MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2) 


"+ ¢ Ww 
gult!/| 0600: CERTIFICATE OF DEATH COOYT 
= 
SEE [a PLAGE oF penta Z, USUAL RESIDENCE (Where deceated lived, 1f Institution: Residence before admssign) 
583 a. COUN ‘ 
nae, STATE, b. COUN 
Soe co MARYLAND Dhara a xd. orn foesf ey 
a5 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |[c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) 
= 2 Sebhgirks esdehe CGY -2 
ey d. NAME OF TAL OR INSTITUTION (if not in hospital, give street address) 6. IS RESIDENCE 
2en ¢ ON A FARM? 
eas \0lFe a fem e/a £ ves{-]_noft— 
2st Pa ae ag | First Middle Last 4. DATE Month Day ‘Year 
3 
SSE (ype or print) vert, e Myc L Ad sh oa vs DEATH g : 9 £6 
S08 5. SEX 6. COLOR OR RACE 7, MarrieD [7] NEyeX MARRIED [] | &_DAJE OF BIRTH AGE (Iyears | IF UNDER 1 YEAR|IFUNDER 24HRS. 
= 2 > : Bi) Lf "SB birthday) Months | Days | Hours | Min. 
ees £7 & | wivowen DivorceD [] ao yrs, 
= TON (Give kind of work done |,10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stata, or foreign country) | 12, EN OF WHAT - 
‘king life, even If retired) y INDUSTRY INTRY; 
£ ALE Ea eork v2 
<7 . MOTHER'S MAIDEN NAME 
es / 
See Co; “ln 
B,  “[° 15. WASDECEASED EVER INU.S. ARMED FORCES? | 36. SOCIALSECURITYNO. | 17. INEQRMAN' 
Seo (Yes, ne, or unkown) | {If yes give war or dates6f service) Ls 
7% z = —— (od 
== 18, CAUSE OF DEATH [Enter only one cause per jine for (a), (b), ee INTERVAL BETWEEN 
:Be PART |. DEATH WAS CAUSED BY: ‘ re a he ~ ae 
BRES d IMMEDIATE CAUSE (a) aE Oe: ae “Maes: a 
ie : , DUE To 


Conditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


After this certificate has been signed by the 


director, page 3 should be detached for use as the bu 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
& re : PERFORMED? 
ge | mee (ari Bete ye Sw, ves [] no 
re 
& }-20a, ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCG@RRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
| OR CONTRIBUTING CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bldg., etc.) 
8 
= p.m. 19 at work] at work a] es 
2 rtify that (1) (this hospitalYattended the deceased fro! DL 19%, or ZZ , 19.24, that {I) (we) last 


19.44_, and that dedth occurred atsz_“ M, frorf the causes and on the date stated above. 


v8 Ol __ 
PLO LE A "4 
ATTENDING ED. STAFF 
yi rhe OX) hp a> wo. ARNON eB ror CO SAE £ 
23b,, DATE THEREOF Zeb NAME OF VETERY OR QREMATOR {/ 


ey P 
RHYSICIAN’S S/ @ a 

? LOCAFIO S ity, town or, coun’ // — {State) 
: yf 27 ae, Cnttd deci! fltlr fez a// ete ee 
24. ERAL DIRECTOR <7") y ADDRE yi25a._ REC’D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
(Te mt fe Z bee’) 


NaN (ype) Yer: Go 1lWore. 
Z 
pp ZF | oMAY 2 19661 foAoanle Nase. 


™. 


BURIAL, CREMATION, 
REMOVAL (Sp¢oify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


s 
: 
a 
s 
S 
=> 


15M 4-64 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oooh 


MARYLAND STATE DEPARTMENT OF HEALTH 'y , “ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Nenge 


Y 
066395 CERTIFICATE OF DEATH QbQ9v 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
feu oe *s sy on b. COUNTY , 
1Cafl1Co | MARYLAND yland + COA EO 
b. CITY OR TOWN (if outside cor, eae limits, c. LENGTH GF STAY 1N 1b |i c. ait tds ut (If outside corporate limits, write RURAL and give nearest town) 
Ite RURAL <<" give nearest town) 


d. STREET ADDRESS @. (S RESIDENCE 
ON A FARM? 


If, Shure | GLL LIE 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 
DIY es 3% ves C]_no 4 


3. NAME OF First Middle 4, DATE Month Da Year 


DECEASED OF 
(Type or print) Ha bet 78) 6, 4 HEA: [EK | DEATH v4 32 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIED fpQ]NEVER MARRIED[] | 8» DATE % BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 


tas sii Months | Days | Hours | Mi 
nq le on ‘| ays “aa in. 


sarbon papers. Pages 1 and 


ove 


NEGr wiboweD [-] DivorceD [-] 4 -/3 -/YOO 
Fee A A (Give kind ire done| 10b. HH or HUSINESS OR 11. BIRTHPLACE (County & State, pr foreign Sty 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) if f COUNTRY? 
8 Now, & te. SLE 
= 13. FATHER’S NAME 14. MOJHER'S MAIDEN NAME 
2 
= UAKPO en d7dA4 Allen 
nae os ed EASED Pies eRe ) 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= , ice’ ' 
5 Viol(A Allew - S14 Ceflios, Ht: Salis, 
es 18. CAUSE OF DEATH [Enter only one cause 
o PART 1. DEATH WAS CAUSED BY: ° 
§ IMMEDIATE CAUSE (2) Ona is 
: APs DUE TO 
cenditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


yes] No] 


20a. ACCIDENT WAS bea eh a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work “ 


21. | certlfy that 0) (this hosphia tian d 1944, that (I) (we) last 
saw the deceased alive from rom the auses Z on the date stated above. 
ATTENDING 


2a. SIGNATURE DATE, SIGNED 
wae STAFF 
veto (fa hl 
Binks 


ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION wv) town or foe (State) 
R MOVAL (Specify) sn a G 
= #rLLE 10 c.f = aps G 


ial } . 
Green Heres Kn, FK\ S he A LS Wah 
UNERAL DIRECTOR + ib s 25a. REC'D BY R D 77 -EaIStRae 25b. REGISTRAR’S SIGNATURE 


4 y , J 0, a 
Soe nf 1 — Yebeor fd, Selbiahucheg 


MEDICAL CERTIFICATION 


22¢. 
| NAME (Type. 


23a. BURIAL, CREMAT! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and inf any event, within 72 hours after dea; 


director, page 3 should be detached for use as the burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


Pages 1 an 


on papers. 
ent, within 72 hours after death. 


mpletely filled in by the funer: 


carb 


al 


soo 


Pend 


Then 


ermit. 


y the attending physici 
, cremation, or remova 


-transit 


After this certificate has been signed b 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial. 


should be 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Con OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


060U6 CERTIFICATE OF DEATH HONG: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. GQUNTY 
: “ MARYLAND Lperelans d i 
b. y( Faye A a limits, c. LENGTH OF STAY IN 1b || c. CITY ORVTOWN (If outside corporate limits, write RURAL and give nearest town) 
Federalsbur 
NAME OF HOSPITAL OR INSTITUTION (If not In et give street address) || d. STREET ADDRESS 8. Ma pt ae 
C0) few wsa la . River Road ves] nobel 
3. NAME OF = necal g 
DECEASED rs' Middle Last 4. aye Day Year * 
(Iype or print) Wd is 16 DEATH 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In fears 


4-64 N\ 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Hours } Min. 


Months. Days 


emafe wivoweD PX] yea | Nov. 4, 1868| 97 ae 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND a BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during ives of wore ep If retired) INDUS’ COUNTRY? 
uUsew housewife Maryland UP ee 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Silas Christopher Ellen Dukes 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 3 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no 2 ae Mrs. Be 
18. CAUSE OF DEATH [Enter only one cause 2 ane x (2), (), and (C).3 aa INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONpEL PEND EAT 
_ IMMEDIATE CAUSE (@) = 
y / DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 


underlying cause last. (c) — 
fs SIGNIFICANT GONDITIONS CONTRIBUTINGJO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
=} ; « PERFORMED? 
s pth hn tn yes] NO 
= | 20a, ACCIBENT WAS ORDERLTNE 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18) 
& | OR CONTRIBUTING [4 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
= Hour a.m. factory, street, office bidg., etc.) 
9 While Not While 
= at work at_work 


| Se, that (I) (we) fast 
, and that déath occurred 12M, fronf the causes and on the date stated above. 


| 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. (_pirector (] Puys. CI 


ae ADDRESS, 
| Salistury , Md. 
23a. BURA Elogectin | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Fede (Clty, town or county) (State) 
Me Bh ity Federalsburg, Ma, 
24. FUNERAL DIRI R ADDRESS 


RAPES ORE “CeCe, b Daa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
j DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wwe yey 

EY A) 06097 CERTIFICATE OF DEATH 6094 
22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2asF a SPUN a. STATE b. COUNTY, 

Pipe ed icomico MARYLAND Maryland Wicomico 

eB b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) 

=" 3 sSalisbur Salisbur: Z 4) = 

Boy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. eee 3 
2en 

es Pen.Gen,Hospital Carey Avenue ves] noLt 
ss = ae Reacts First Middle Last 4, Hale Month Day Year 
ese (Type or print) HARRY BARNES AUSTIN | bead = APRIL 25 1966 

o> 5. SEX 8. COLOR OR RACE | 7. MaRRIED [_] NEVER MARRIED[_] | & OATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR |IF UNDER 24 HRS, 
eee last birthday) mars Oy | Hours | Min. 
ee | Male White | woot] —_ owonceo(| May 21/1918 | 47 ys. |"TY"| 
ad 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss a of oa Duy If Be E eae s t Cc M 1 c ow S A 
spector={Pum ° m ovyee) omerse Oe, Marylani N 
13. aT NAME mp P 14. MOTHER'S MAIDEN NAME Bae 
Elias Thomas Austén Viola M.White 


Oy WAS BEC TSE eA INU.S, ED FORCES? ) 
unkown: s give, jates af service 
yes" WoW eed 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o) 


16. SOCIAL SECURITY NO. 


He WITT 16 W,Austin Brother 408 East 


INSET AND DEA 
PCa pee 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. eet 
S eS 

é ves []_ No Fg 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part II of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

| (F EITHER, NOTIFY MEDICAL EXAMINER)|  \y / A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m, While —, Not While factory, street, office bldg., etc.) 

= 19 at_work at work 


After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. Then please 


filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hospital! or attending physician. 


eg (this hospital) attended the deceased from. 8 ae e) last 

2. saw the deceased alive on 9. vvand that deat Ted’at__~—_M, from the causes and on the date stated above. 

& 22a. SIGNATURE | 22b. E SIGNED 

— i 

5 no ME tie ME Ol an ah 27 

= . 22c, PHYSIC! . J 22d. ADDRESS edica: Ce er 

Pe We i ee Fambonctrex Salisbury, tirylana 

Res a. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 

= *Birist” Apr.29/1966 | Parsons Cemetery Sal. isbury Maryland 

| 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REG’ STRAR'S IGNATURE L 

vais 9 (4| Hortoway & COMPANY SALISBURY »MARYLAND| MAY 2 {96t feos D ar ny, 


apers. Pages 1 and 


within 72 hours after dea 


B 


é hours after death 


HYSICIAN: The law requires that the death certificate be executed within 
on 


letely filled in by the funeral 


lease rei 
and in an! 


f 


ermit. Then 


, aaneten: or removal 


transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING P! 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Eaggiery OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OGCS CERTIFICATE OF DEATH o6095 
1. PLAGE DF 2, USUAL RESIDENGE (Where deceased lived, If institutions Resid before admission) 
a. POUNTY Se a. STAT Lexa b. COUNTY a Bago 
ee zen! Asp TAaLoevsno THerviene HERD if. 
b. Cl pe R usb (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) 
Lf 
OR INSHTUTION (if not in hospjtal, give street address) 


Pe. hi 


@. IS RESIDENCE 


El Pa 


Vera Cruz ON A FARM? 
AL. Sf TAL y : ves no 
NAME OF First Middle Last 4. DATI Mongh Day Year 


” DECEASED - 
(Type or print) Cec / £ LL lo af we 
6, COLOR OR RACE | 7, MARRIED DE] NEVER MARRIED[] | 8 DATE OF BIRT 


DPalé i= WIDOWED [7] ovorceo] | Aug .4/1924 He oes 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


OF 
wan APeyl 7 ee 
9." AGI ae ears | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Hours lea 


Pas Be 
12. CITIZEN OF WHAT 
COUNTRY? 


11. BIRTHPLACE (County & State, or forelon country) 


Retired Army Enlistedman Virginia( Weirwood) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry H,Barrack Harriett Anne - Unk 


15. WAS DECEASED EVER INU.S.ARMEDFQRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, of unkown) ‘fTT & Korea 
Ed 


. Address 
YES VU WLSTT & Korea! 231a14=029 fins hery LeBarrack(Wite)7753 Veracruz 


18. CAUSE OF DEATH Center only one cause per line for (a), B), and (c).] 73 hime x INTERVAL BETWEEN 
: a Z PAL es Meaec: ; 


PART I. DEATH WAS CAUSED BY: i" , = 
y IMMEDIATE CAUSE (a). Mote PAK ALA 
ood ¢ 
7 DUE TO Diy /) Ves 
Conditions, If any, which S / ibien bit bb ATC LADS OE- VEVHI2S 
gave rise to Immediate y 
cause (a), stating the DUE TO % 
underlying cause last. (c). ——E——— 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  [19. HORN i 
= eS SS Se 
é yes¥y not] 
= 20a, ACCIDENT WAS UNDERLYING (7. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ! or Part II of Item 18.) 
6 | OR CONTRIBUTING [) CAUSE OF DEATH 
© } (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. factory, street, office bidg., etc.) 
a #4 While Not While 
= p.m. 19 at work (| at work (| 


sy, that (I) (wel-last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


é Mp. PHYS NS ww bigécror () Pave, ol Apr. 8 / 1966 


22d. ADDRESS 


21. | certify that (1) (his-hespitat) a pe dece; from. be 
saw the deceased alive o = 19_©©, and that death occurred a’ 
22a. SIGNATUR 5 


220. FINSICIAN'S 
Of) Hubert _R,Whi 1 eS 
23a. a DATE SHEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“"Burtat” Apr.13/1966 Fort Bliss National dem, E1 Paso, Texas 
24, FUNERAL DIRECTOR 


ADDRESS. 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY % COMPANY SALISBURY, MARYLAND | pwAPR 1 4 1968 fCLorlay Purge 


=, 


the funeral 
1 and 2 


ages 


filled in by 


papers. P 
ithin 72 hours after 


nd cofnple 


ician al 
lease remove 


Ing pi 


l-transit permit. Then 


jgned by the attend 
should be filed with the State Dept. of Health prior to burial, 


After this certificate has been si; 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi g hours after death. 
director, page 3 should be detached for use as the bur! 


VR A15 (4) 
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death’ 


and in any evi 


cremation, or removal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6CL9 CERTIFICATE OF DEATH NOOR 


a, re ea DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 


a. STATE b. COUNTY / 
Bly Wak cesvee. 
c. CITY OR TOWN (If oxtside corporate limits, write RURAL end give nearest town} 


Le VE LA 73-22 


(CO MLC 2 MARYLAND 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 
SBCA Deep 
NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) 


. STREET AODRESS re. IS RESIDENCE 
3 Ly A 
VEMA SUL 22. LOS PUT AL MIVA LL A, S74 ves] noi 
3 RAME OF LT (AW rirst Middle Last DATE Month —Day ‘Year 
(lype or print) Z PFAVCLL | penta ALYZ. 2F peg 
5,_SEX &. 00 RAGE | 7, manw{eO [-] NEVER MARRIED [-]| 8 OATE OF BIRTH 9. AGE [in yeas] IFUNOER 1 YEAR FUNDER ZB. 
t— ‘ a -_— - '¥) (Months | Days | Hours ] Min. 
tiple \/epTE_| woomopy~ wore |OCT, 5, /88| S25 ws. | | 
309, USUAL OOCUPATION (Ivekindof warkdone|T0b. KINO OF BUSINESS OR TL BIRTHPLAGE (County & State, or foreign country) 


7 


FE. 
ELLEW DAv/S 


pitesrpblott” RAYE Dove k, pel, 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b), ai ed pe Freer 
PART I. OEATH WAS CAUSEO BY: Pos : vie 
IMMEDIATE CAUSE (2) Ce Yrs 


4g DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


during most of working life, even Jé retired) 
SH klielaak AE LORY 
EL EW 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. 
(Yes, no, or unkown) achat pag 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. Was. AUTOPSY 
a ea 

3 Yes [-] No af 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part | or Part II of Item 18.) 

§) | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm,| 20f. (Clty or toyn) (County) (State) 
s 

a Hour a.m. factory, street, office bidg., etc.) 

5 5 While, -— Not While 

= [1 “at work C3 


jj, that (I) (we) last 
feath occurred a , fron’ the causes and on the date stated above. 


a DATE SIGNED 
ATTENDING -— MED. STAFF 
mp. Phys. CJ pirector [J Pays. CT 

[* ADDRESS 


23b. DATE THEREOF 


7 fenanigean” 
[ounce “6-6 
4. FUNERAL OIRECTOR ae b 


23c. NAME Oj CEMETERY 


CGREMATORY | 23d. LOCATION (City, town or county) (State) 
Ss 


. 
2a 


jeetha 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


papers. Pages 1 
ithin 72 hours after 


letely filled in by the funeral 


Ga) 


a 


comp 
ve, 


‘mit. Then please remo) 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any 


e 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


me 

se 

~@ 

gs 

£3 

SH 
VR AIS (4) 
20M 1/65 


a 


MARYLAND. STATE DEPARTMENT OF HEALTH 
ro. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tN Uae 


| O64 CERTIFICATE OF DEATH 09% 
lL pe cB ene (Where deceased one a aaa Residence before admission) 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b }] c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 


Salisbury ( Bura}) Salisbury (Bural) f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. @. IS RESIDENCE 


ON A FARM? 
R.D.# 5 Zion Road R.D,#5 Zion Road ves] nobd 
3. Rees First Middle Last 4. PATE Month Day Year 
(Type or print) HARRY GARBER BIEHN DEATH APRII, 27 19 65 
5. SEX 6. COLOR OR RACE | 7. maRRIED [3] NEVER MARRIED [-] DATE OF BIRTH ce ES (in a TE UNDER 1 YEAR|IF UNDER 24 HRS. 
a ¥) | Hours | Min. 
Male White WIDOWED [7] pivorcen [7] apna 15/1911 “Br | 18. | | - 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or se emia) 12. GIIZEN oF WHAT 
during most of working life, even if retired) ; INDUSTRY 
Salesman -— Office Hquipment Philadelphia, Pa, w "S. ‘A 


18. era NAME mS ’ h 14, MOTHER'S MAIDEN NAMES 
Wetiiy Ss Qrehn Martha Garber 
15. WAS DECEASED EVBf IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. A NEG 


(Yes, no, or unkown) ive war or dates of service) re gsee « W we Z 
aaa eden eas ther T,Bichn(wife)R.D.#5 ton Ra 
INTERVAL BETWEEN 
TIRE ONSET Aj TH 
Ute 


18. CAUSE DF DEATH [Enter only one cause_per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which 
0b). 
gave rise to immediate 
cause (a), stating the { DUE TO 
underlying cause last. 


PART 11. OTHER SIGNIF! ENT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOESY 
atl ves C] 0 fd 


20a. ACCIDENT WAS UNBERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part tI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
N/A 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Whil factory, street, office bidg., etc.) 
je. Not While 
at work O 


Hour a.m. 
at work = 
deceased alive on. frdm*the causes and on the date stated above. 


Ya 
—<—$ and that death eo: eta 
He 22b. DATE SIGNI 


“Le Le Hue Luce Fre wo. PHS.” OR) Binecron C1 pays, Cl Apres 2% /1966 


22c. oe ADDRESS: 
| wine nr, ee D.Gray mden Ave,Salisbury,Maryiand 
23a. BURIAL, CREMATION, neayeg/ 1966 | 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


myere pery” AYlington National Arlington, Virginia 


24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


19 


; 19, , that (1) (we) last 


25a. REC’D BY REGISTRAR 


MAY 9 sae¢ 


25b. REGISTRAR’S SIGNATURE 


PorenleN udp 


MARYLAND STATE DEPARTMENT OF HEALTH 


any 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's Office along with form PM3. Poge 


Division of STATISTICAL RESEARCH AND RECDRDS, Le paris bale BALTIMORE, MARYLAND 21201 
FOR sap OM 06! OL MEDICAL EXAMINER’ eth RTIFICATE OF DEATH C6098 
HEALTH DEPT. |i. etace oF oeatn 2, USUAL RESIDENCE (Where deceosed lived, if insiitution: Residence before odmission} 
oe 0. COUNTY Z o. STATE b. COUNTY 4. : 
see = Wicomico MARYLAND Maryland Wicomico 
Bis 538 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib || « CITY OR TOWN (if outside carparate limits, write RURAL ond give neorest town) 
$s 
= = EL write RURAL and give nearest town) itland 
ss q Fruitlan 
~ = Dury 
oo aS NAME OF HOSPITAL OR INSTITUTION [ft not in hospital, give street address) & STREET ADDRESS ©. 15 RESIDENC 
< 2s a ON_A FARM? 
3 23 Peninsula General Hospital ves L) no BQ) 
é an cy NAME OF First Middle lost 4. DATE Month Doy Year 
is A F 
e2 £6 {Type_ oF print ELWOOD BIVANS DEATH h=21-66 
ry aes 3. SEX 6 COLOR OR RACE | 7. wa NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (I a IFUNDER YEAR [FUNDER UHR 
: 10" loys ours in. 
= M Cc wioowes [] oivorceo [) ie Pye (ie ical ed 
— 100. USYADOCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR THPLACE (Stote oz-foreign sguntry) 42. CITIZEN OF WHAT 
2 dufsaerBst of f/orking lite,even if retired) 7 yOUSTE HA COUNTR 7 
& LORE ya r 
= 3. Ff yy, ue Zé LZ. |_| MA MOTHER'S MAIDEN NAME 
= (A x 
a Ly pot Zhe EZ, $7 = 
& 


FAC 
WAS: yyy yi IN U.S. ARMED FORCES? 7 6, SOCIAL SECURITY NO. 17, INFORMANT Pi = Address 
(hes, no, WN r wor of dotes of service} y 


a 
> 

35 

cue 

oo 

zs 
; es 
£ Eo 
2 ig e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) ea 
& rity . WAS CAUSED BY 
a 25 FAT OATH Hae CDIaTE Cause (oj Acute pancreatitis ii} 
g ie, xo DUE 10 
2 2 S Conditions, if ony, which gove (b) 
= 2 Ee tise to immediote couse (0), DUE TO 
= of stoting the underlying couse 
es s2 oi ee ae @ 
$ 23} = zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18 WAS AUTOPSY 

g ——— ? 
2 se oak vs bd so 
3 S = | 200, EXTERNALCAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18. 
ZS 25 1S) pimmeaerturaeviinec i ua 
= gee © | CAUSE OF DEATH. 
os=Eae & | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
E2508 s Hour o.m While Not While foctory, street, office bldg., etc.) 
2os oe pm. 9 otwork L)_otwork LC) 
3s BS) 3 Fi f pur 
z Se 2 21. (certify thot y jaok charge af the remoins described obave, held on Autopsy [x], Inspection [X], Inquiry [2}, ond in my opinion 
sae 5 deoth resulted f Natural causgs Accident (_], Suicide [[], Homicide [_], Undetermined manner [_] 
2336 5 Va 
Seen s ) CHIEF MEDICAL EXAMINER [C] 
BESS wv SUA er = wip. ASSISTANT MEDICAL EXAMINER [_] 7EO NTE 
i Sas . examiners Harl L. meat, , DEPUTY meDicat examiner FE] April 23, 1966 
a zz = 2 NAME } _| NAME (Type) lype) 09 _{ Address (Street, city, town, or county) 
Setz a 
2 

tS 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 hours after deoth. If 


Ba 230 SPRIAL CREMATION, ia Pe Ait OF VEMETERY OR CREMATORY LOCATION: (Cipyfor To Count y) {Stote) 
Seid P va poe Urb! Y 
(Oe Ea 2 GISTRARS SIG| RE 
AL DIRECT fie GI bP EGISTRARS ATU! 
Coe Foote. F ) b, ae er? 1986 fe ayls, | 
J 


a 


The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


<! 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTE 


OG EOS CERTIFICATE OF DEATH 


sla 
ges 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
p= pink a. COUNTY 2H J b. COUNTY » ‘ 
228 __ Wilanyco MARYLAND a 
Sod b. olny OR ape (If outside paperate) limlts, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside Tras Iimits, write RURAL and give nearest own) 
Bee RUR nd give nearest town: pees 
= = a 
3 } 
in T NAME OF HOSPITAL Of = @. IS RESIDENCE 
z SN si 3 INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS _ ONG cath 
Tas YO CninsulA euera! host; fof Mearns alc. ves] nop 
ks 3. fee OF First Middle Last 4 rich Month Day Year 
BF DECEASED : J 
38 ype oF print) Davie A. Black DEATH Ave WA vA 19 & 


5. SEX 6. COLOR OR RACE 


7. MARRIED fe] NEVER MARRIED [] | & DATE OF BIRTH oe AGE (id years [IF UNDER‘ YEAR IF UNDER 24 HRS, 
fh birth day) | Months | Days | Hours | Min. 
“pk, cs WIDOWED [-] DIVORCED —-J/O~ $8 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Zz or foreign country) 12. CITIZEN OF WHAT 
durin st of working life, even If retired) INDUSTRY COUNTRY? 


ha <a Pr 7s ns 


and In vy) 


ease re 


t 


= 13. FATHER’S NAME CO ccogre ER'S MAIDEN NAME, i 
SS i 
=e 
3 = 15. aes EVERINU.S.ARMEDFORCES? | 16, SOCIALSECURITY NO. INFORMANT Address 
Es Yes, (If yes dive war or dates of service) / 
Eg ; 17-36-65 2 dime, (3 
3 18. CAU: INTERVAL BETWEEN 
% 3 8. ee aca, ae cause per line for (a), (b), and (c).] Z ONSEJ AND DEATH 
£5 IMMEDIATE CAUSE (2). ae ce ledetdbees ils 


4a Fi a 
Conditions, i oa which se »_¢ Le. iL, ehh Jee aA Ee ee APE YER an 


gave rise to Immediate 
cause (a), stating the (¢ DUE i 
underlying cause last. (c). 


oa 
ce 
55 
BB 
PY) 
oe 
ge z A = a _ 
e S & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELAJED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) [19. WAS VAS AUTOPSY 
2 =I 
+ | Agena he. Lotre Lechaod~ ves) NOD 
SE O}E | 20a. ACCIDENT was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part Il of Item 18.) 
3s £ | OR CONTRIBUTING () CAUSE OF DEATH 
Ba BS | CIF EITHER, NOTIFY MEDICAL EXAMINER) 
2a % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
se a Hour au m. Whigs nce Ne factory, street, office bldg., etc.) 
oS 3 = 19 at work at work 
z g 21.1 Titan that (I) pe eS ea wee from. to_F- 7, 19© © that (1) (weltast 
Ze saw the deceased alive on and that death occurred ai , from the causes and on the date stated above. 
n= 22a. SIGNATURE, 22b. DATE SIGNED 
23 CYL Zeeté Pr - wo. Ps Bittotor C1 bars, 
ae 22c. PHYSICIAN'S Ep ‘ADDRESS 
28 | NAME (Type) 
$2 
£8 AME at Wie. , CREMATORY | Ff, LOCATI Wey town or cqunty) (state) 
is Clk Aleut tend) 
A 


25a. REC'D BY REGISTRAR| 25D. REGISTRAR’S SI 


(__lowPR 12 196 


D! lal JATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ea OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06 CERTIFICATE OF DEATH 06 100 


a 


ed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


£ 3% 
3 Cok wi co 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 2 Aa Wicomico a ate &.STATE Maryland b. COUNTY wo 
= = 3a b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 aE 2 write, at ae give nearest town) 2h 
2 alisbury 12) days Delmar. 
er ete 
2 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 0. IS RESIDENCE 
Ss ea 
S Es 7/ Deer's "ead State Hopital 3rd Street elena 
= B= De Tee First Middle Last 4 DATE Month Oay ‘Year 
= 232 (Type or print) Arlanta Blaylock DEATH 4 30 19 66 
3 2s 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIEO[~]| 8 OATE OF BIRTH 9, AGE fnyears TFUNDER 1 YEAR |IF UNDER 24 HRS. 
S irthday) \ Months | D: Hi Min. 
8 BEE Female White WIooweD [xX] oivorced (] |11-28-1887 78° hl ut alae: | o 
= a. va kind of workdone | 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
6 Ss 10a. USUAL OCCUPATION (Give kind of work b. 
2 oS during most of working life, even If retired) NgU TR RY TRY? 
° gas laintenance Raliroad Snow Hill, Md. 
au 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
22 John Lank Priscilla Cherrix 
Koa 
one 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL opus 
= S Yes, no, or unkown) | (If yes give war or dates of service) Sue [itiae armen series Md. 
as ° ------- _|716-01-6693 Catharine Hines, Prince Frederick, _ 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Teena 
Fa 
gs EeRy Tr. DEATWMEDIATE cause ()___ Recurrent cerebral thrombosis Ss. 
oA 3 
s 
= 
5 
ao 
= 
a 
s 
= 
& 
= 


a DUE TD 
5 Conditions, if eny, which (b). 
ra gave rise to Immediate 
2 cause (a), stating the DUE TD 
Be underlying cause fast. (0) 
oO OMe) AT Oe) Jo = 
“i & | Part ay SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 
a = —eee—Eeeeeeeeee 
23 (8 abetes mellitus ves [_] No FX] 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
| OR CONTRIBUTING (} CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 2D¢e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not Whit foctory, street, officebidg., etc.) 
8 le 
= p.m. 19 at work at work a 


21. I certify that (1) (this hospital spe the deceased from____ 12/27 _, 19 to 1966 _, that () (we) last 


saw the deceased ali 19.66 _, and that death occurred ate oll f rope the causes and on the date stated above. 
22a. SIGNATURE 1. z 22b, DATE SIGNED 
/\Mak 
22c. PHYSICIAN'S 22d. ADORESS 


M0. PHYS SC) Ginecror Cents, ra 5/2/66 
NAME(S) =o, V, Maldve, u/>. Deer's Head State Hospital;Salisbury,Md 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for 
should be filed with the State Dept. of Heal 


» 23a, BUPEe | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 
-66 St Stephens Delmar, De 
tees: OIRECTOR AOORESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
arles W.Marvel, Delmar, Del | 
VR AIS (4) ' ’ ’ e 
20M 1/65 & on AY 4 


‘ 


Pi 1 and 2 


wearbon papers. Pages 1 an 


letely filled in by the funeral 


f™. 


d 


cremation, or removal, and in any event, within 72 hours after deat}f 


transit permit. Then please re: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH.AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06104 CERTIFICATE OF DEATH 
1. ies DEATH 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before admission) 
{comico Sa a, STATE New York b. COUNTY Kings 
b. CITY OR TOWN Bf outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOVIN (If outside corporate limits, write RURAL and give nearest town) 
write 8 age ton 
Sart sour Brooklyn 7-3 


d. NAME OF HOSPITAL OR a (If not in hospital, give street address) |} d. STREET AOORESS @. Lape as 
Medical Center 531 E,22nd Street ves] nofd 
Ey 3) oF First Middie Last 4. HATE Month Day Year. 
(Type or print) BOSE ( NMI) BORGER | DEATH APRIL 5th 166 
5. SEX 6. GOLOR OR RACE) 7. MARRIEO [~] NEVER MARRIEO[]| & ATE OF BIRTH 9. AGE in Years EINER IYER IF UNDER 24 HRS, 
jas' jay) 
Female | White wipoweD [X] owvorceo [} | Nove 5/1898 | ab mn Fle pee | a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. ike OF WHAT 
duging most of working Jife, even If retired) INDUSTRY 
ouse Wit \ Austria 
13. FATHER'S NAME 14. MOTHER'S MATOEN NAMI 
Morris Bader Fannie (Unk 
15, WAS OECEASED INU.S. ARMEO 7 | 16. | ahZ 
oH mes antowan) [tienen oi eS [Mrs eBianey(Anne B,)Advocat( Daughter) 
: bn al yrs Salisbury, Md,21801_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART ONES Ey YO Canora. Th Pererice Lhe 
TAROT DUE TO , : : pe 
Cenditions, if any, which Pm AICTER © SCKETOOTAS FLEET By SEMSE 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause iast. {c) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(2) “PIS. WAS AUTOPS 
a ae 
& ves [] No RY 
= | 20a, ACCIOENT WAS UNOERLYING 20, DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part for Part II of item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DEAT! 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not White factory, street, office bidg., etc.) 
= mM. 19 at work [ma] at work 
21. I certify that (1) (thie-hespital) attended the decegsed from___> (te~ _, 19.46, to. ~, 19, that (1) Ge) last 
saw the deceased alive on. parc 19. and that death occurred ai ?M, from the causes and on the date stated above. 


22b. DATE SIGNED 


22a, SIGNATURE, 
Al Aey Kier 2. no MLM Moe HAE laps /1966 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bi 


22¢. PHYSICI 22d. AOQORESS 
|_ _““DFLH.Gray Reeves Medical Center Salisbury, Maryland 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘Barret apr, 7/1966 Beth Israel Cemetery | Woodbridge,New Jersey 
24. FUNERAL DIRECTOR ADORESS EC'D BY REGISTRAR | 2! EGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND | APR Jroobec Nudge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within - hours after death. 


wok 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Page 4 may be retained by the h 


VR A15 (4) of 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M1) 06105 CERTIFICATE OF DEATH 6102 
Sse / 
2E3- 1 ane 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 4 : ; a. STATE b. COUNTY ‘ 
gas @ MARYLAND Moe “Z Ahicy wh Lo 
wl, “oa b. CITY OR TOWN {if outside corporate limits, c. Oy, OF STAY IN 1b {| c. CITY OR TOWN (I ot a corporete limits, write RURAL and give nearest town) 
ze g write RURAL and give nearest town) LY 4 of iL sb ; 
e 3 als bury BAL: ur ey “| 
3 gn d, NAME OF HOSPITAY OR INSTITUTION (If not In hospital, give street address) d. STREET ale 6. PB henpetpe 
ae F e 
eB) / Hostile! a/3 (WE le ves (_]_no [ut 
sss |. NAME DF First Middle Last 4. DATE Month Day Year 
ree DECEASED DF : 
ese (ype or print) PhCH Ee DOS PIB A me Ril 29 19 a BE 
S 
Soe 5. SEX 6. COLOR OR zou 7, MARRIED [_] NEVER MARRIED [-] | 8_DATE OF BIRTH Ace (in a years ener bon TYEAR TEBE 24g 
B D 
Fa Fomple Wh iF Lk me pivorcep [-] JAn, Ys, ae Zz; Zs co Na ets" 
10a. USUAL OCCUPATION (Give kind of work done| 10b. ae (ae ae ESS OR ACE Lie State, or fe 


url Dp of ean Fe, a If retired) 


“fl eZ ign cae) 12. ae OF WHAT 
SE toy Dien ome Bear! G5 A. 
MO IDEN NAMI 


13. FATHER’S NAME 
i) ale r£i van “en oh & > white 
ee eee a ie BR Wplvut SF. 
hie = A, LL) Le: Pesipens comsLe_, He! 


INTERVAL BETWEEN 
ONSET AND DEATH 


eases i 


§. SOCIAL SECURITY NO. 


UwKNown/ 


18. CAUSE OF DEATH [Enter only one cause per IIng for (a), @), and (c).] 
PART |, DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE (a). 
a DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONS 


MEDICAL CERTIFICATION 


TVENINPARTI(@) [19. WAS-AUTOPSY 
y | PERFORMED? . 


yes[] no [] 


20a. ACCIDENT WAS UNDERLYING 
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A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 06111 CERTIFICATE OF DEATH 06107 
= ™M BT ee ORs 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
278 Wicomico waenany || OE Maryland °°" Wicomico 
me os b. CITY OR TOWN (if outside col Iporete limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end glve nearest town) 
BEL write RURAL and ay pal town) 
= 3 Salisbury Salisbury awed 
ofn 4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS o- TS RESIDENCE 
23ar 
eee Pen.Gen.Hospital 610 Camden Ave. ves[_] no [Xl 
285 cE Rave aor First Middle Last 4. DATE Month Day Year 
o 
BEE (type or print) JOSEPH SAMUEL CAREY | bare APRIL 22 19 66 
Ses 5. SEX 6. COLOR OR RACE) 7. MARRIED] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (in Years [IF UNDER 1 YEAR [FUNDER 28 HRS, 

3 A th: ¥ — 
Zee Male White | wioweo[j —_ pworceol} | Sept.12/1893 a be alle) el 

= 40a: USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS Of 11, BIRTHPLACE (County & State, or fereion country) | 12. CITIZEN OF ha! 
rE during most of ae fe, even If retired) INOUSTRY 
Retired nssAgenty Owner icomico Co,, Maryland 


13. FATHER’S NAME 


Joseph Simpson Carey 


14. MOTHER’S MAIOEN maNt 


Laura Jones 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


INFORMANT dress. 
“EES” WG Fae'""'418-20-2229 REspne REF acorey ane ggeye Comden 


18, CAUSE OF DEATH [Enter only one cause per Jine for (a), (B), and, (c).] Va EE TET 
PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (2) VOLE. 


ot x OUE To 7-6 
Cenditlons, If any, which it yeas on pa Se > ‘ 
gave rise to Immediate J y 


cause (a), stating the QUE TO SDH. 
underlying cause last. | Dra ves Zz 


(c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 5 WAS ADTORSY 
= fe ape Se 

s ves fe] No [] 
rg 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 

§& | OR CONTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. white Not While sae Bee etc.) 

= at work 


, that (I) (we) last 


led the te from bs a a) 
Le and that “ th occu R12 50 fi Causes and on ‘the ite stated above. 
226. DATE SIGNED 


ws, AEM Noon HAE cl Apr ZL 3/1966 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 1/65 


. ANS 22d. AODRESS 
NAME 
| "Dr, 0.d.Burton heatcat Center Salisbury, Maryland _ 
23a. BUR ereren 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~~ (State) 
ecify} 
Bortey las 7,24/1966 |Wicomico Memorial Park Salisbury, Maryland 
24. FUNERAL DIRECTOR ADORESS 


25a. REC’D BY apr we ath RECISTRAR’S SICNATURE 


on PR 2 6196 feerrlag Heed gt — 


| HOLLOWAY & COMPANY SALISBURY , MARYLAND 


yaa 


apers. Pages 1 and 2 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


LY 


mpletely filled in by the funeral 
carbon 


‘event, within 72 hours after death, 


jease 
and I 


it permit. Then pl 
|, cremation, or removal, 


si 


al, 


After this certificate has been signed by the attending physicia 


e 3 should be detached for use as the burial-tran: 


ith the State Dept. of Health prior to buri 


led w 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be fi 


TO FUNERAL DIRECTOR: 
director, pa 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ass OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GSile CERTIFICATE OF DEATH # 


ae lt eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


TA) D.COUNTY, 9 
o77/CO MARYLAND ! g 
b.¢ R TOWN (If outside corres limits, | c. LENGTH OF STAY IN 1b || c. CITY OR Tl bi, (ff Outside corporate limits, writ8 RURAL and a hearest town) 


ITY OF 
write RURAL and glve nearest town, —~ 
é Mes RP DAL ZA 2a. f 


SALIS 


d. NAME OF HOSPITAL OR INSTI ON (If not In hospital, give street address) ET AD! states @. IS RESIDENCE 
20 ~ > ON A FARM? 
NPe wu sur A GCeyekas pHoshstn ves [1] wo [Xd 
3. ye es First Middle Last 4, DATE Month Day Year 


37 12he 
8. DATE OF BIRTH 9. AGE (| Bess IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last bi: Hours | Min. 


ge -J§ 7 ast birthday) (Months | Days Min. 


BIRTHPLACE (County & State, or foreiyn country) 


(Type or print) 


6. COLOR OR RACE 


Pr a a 


10a, USUAL OCCUPATION (Give kind of work done 


7. MARRIED [—] NEVER MARRIED [_} 
wipowen [ DivoRcED |_| 
10b. KIND OF BUSINESS OR 
DUSTRY 


iL. 


during most of workjng/life, even If va i gountny? ene 
lolwut OAL z \|IREZ AnD re 
13, FATHER’S NAM | 14, MOTHER'S MAIDEN NAME 
— v } / 
eta STAPEL ETON OEM A 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNG. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes ive war or dates of service) 2): W/ iz ip RP VW 2. LA 7b 
& ee ed _ Oh ~ JAARDP 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ee ae Bae Gye aay 


PART |. DEATH WAS CAUSED BY: 
ee CAUSE (a). 


3.24 
a et DUE To WE 
Conditions, If any, which (b). 
gave rise to Immediate ate 5 
cause (a), stating the DUE TO Sor LBA. 


underlying cause last. ate 


factory, streey office bidg., etc.) 


Hour a.m. 
p.m. 


Fs PART 11. OTHER SIG: cOMETTIGNG CORTE TING TO DEATH iy, (aS TED 40 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ues 
= 

S yes] no [> 
ir 

= | 20a. ACCIDENT WAS SAmeRT 20b. DESCRIBE HOW YMJURY za (Enter nature of Injury In Part T or Part il of item 18.) 

& | OR CONTRIBUTING (1) CAUSE O! 

| (IF EITHER, NOTI EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


8 HN 
aye le 


that (I) (we) last 


and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE 


ATTENDING ED. STAFF 
PHYS. pirector [] PHys. (1) 


M.D. ] 
220. 22d. ADDRESS 
NAME | 
“Fo REMONAL ect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY— 23d. LOCATION (City, town or county) (State) 
ec ‘ Hk - 
SUR LAL | FAROG ACE DALE HicHntAan bd FALES, fet 


PY FUNERAL DIRECTOR, i, 10 “ADDRESS * REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
eit Cahn, Ge | APR I _feerta uagt 


Pages 


‘ompletely filled In by the funeral 
carbon papers. 
vent, within 72 hours afte 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


l-transit permit. Then pleas 


The law requires that the death certificate be executed within G hours after death. 


1 or attending physician. 
rtificate has been signed by the attending physici. 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN; 
TO FUNERAL DIRECTOR: After this cei 


VR AL5 (4) 
15M 4-64 


es 


— 


= 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06343 CERTIFICATE OF DEATH 06100 
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissign) 


EGo Uh a, STATE b. COUNTY 


Wyeorice MARYLAND Meryland jicomics 
b. ny OR TOWN (If outside cory ae limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a? 


writg RURAL and give nearest town) | 
oy bef Salisbury i 
d. RAME OF HOSPITAL OR INSTITUJ(ON (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


fe: ON A FARM? 
yuck « Le net at Jersey Road ves] nob 
. NAME OF First Middle Tast 4. DATE Month y ‘Year 
DECEASED 
(Type or print) Ma uri ce T. VE 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED . DATE OF BIRTH 


H Da 
DEATH 19 6, 
9. leased jars [ IF UNDER YEAR IF UNDER 24 HRS, 
last birthday) or ay | | 
25 


REUO wiboweD ["] porceo[]| April 2,1966 yrs. 
10a. USUAL OCCUPATIO! { kind ofworkdone| 10d, KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working I ven If retired) INDUSTRY COUNTRY? 
None Maryland U.S.A, 


13, FATHER’S NAME 


James Copes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
i no, or unkown) hia dates of service) 
° 


14. MOTHER'S MAIDEN NAME 


Martha Chandler 
16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Martha Chandler Jersey Rd, 


18. CAUSE OF DEATH [Enter only one cause ee for (a), (b), and (c).1 nate TWEEN 
PART I. DEATH WAS CAUSED BY: 16 : 

$ IMMEDIATE CAUSE (2) Ee udtaae Merauae Js due 16nd s | 

3YO, DUE TO Species ay S 

Conditions, If any, which (b). 

gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


r=] PART Il. OTHER SIGH ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. WAS ‘AUTOPSY 
ee t => aS ae 7, By a PERFORMED? 
S Kew stunm fies Give A723 ves] no JR] 
= 20a, ACCIDENT WAS UNDERLYING i 20b, CRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 

= m. 19 at_work at work | 2 y 


21. I certify that (I) (this hospital) attended the deceased from G_, 19.4, that (I) we) last 
saw the deceased alive o 4, 19. , and that death occurred ai , from the causes and on the date stated above. 


Za. SIGNATURE be DATE SIGNED 
ATTENDING ED. STAFF 
Q ( 4 rlLa— PHYS pirector C] pays. C) VAL 
236. PAYSICTAN" 5 i 
le 


M.D. i 
Ws 224. ee aay 


23a. BURIAL, CREMATION,| 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
bc (Specify) 
Burial: Salisbury i 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25. REGISTRAR'S SIGNATURE — 


Uo 2 Ora 3 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_, 


wes 1 and 2 


jon papers. Pa 
72 hours after death. 


letely filled ae the funeral 
within 


I 
lease ao 


ician and co 


, and in an 


ing phys 
Then 


d by the attend 
led with the State Dept. of Health prior to burial, cremation, or removal 


igne 


: After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
should be fi 


TO FUNERAL DIRECTOR 
7 


VR A15 (4) pe 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> t 
Q6114 CERTIFICATE OF DEATH VOTL0 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY : a, STATE b, COUNTY 
1€6(N/@0 MARYLAND Maryland Somerset 
B. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write, RURAL and give nearest town) 
Bue Crisfield ie ae. « 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
4 & ¥ ae ON A FARM? 
Ewinswly bEweral des pula : 5 Pear St. ves (]_no Be] 
3. Mebciete First Middle Last 4. aE Month Day Year 
{type or print) CHARLES -—- CLARK | BEATH jase 1966 


5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


Hours | Min. 


12, CITIZEN OF WHAT 
CDUNTRY? 


8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR 
7, MARRIED [] NEVER MARRIED {] | Tak birthday) noe | 


(Ne le Ha h ttE | wioowen TF] oivorceo[]| May 16, 1903 in. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or forelgn country) 
during most of working life, even If retired) INDUSTRY 


Boxmaker Seafood Saxis, Va. USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Clark Bertie Collins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFDRMANT Address 
Oe No, or unkown) | (Ifyes give war or dates of service) 
) None 


16. SOCIAL SECURITY NO. 


Mrs. Cecil Tawes, Same as 2. abed 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: Me re) idee 
IMMEDIATE CAUSE (a). a 
1G 


7. DUE TO 
Conditions, If eny, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


(©). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTI 


INTERVAL BETWEEN 
ONSET AND DEATH 


he ald GD 


a g oA 
‘O THE TERMINALDIS| 


TO DEATH BUTNOTRELATED T 


RIBUTIN 
V 


yes [] NO 


20a, ACCIDENT WAS UNDERLYING i) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour @.m, while Not while factory, street, office bidg., etc.) 
m. 19 at work[_} at work (| 


21. | certify that (I) (this hospital) attended the deceased from. gk) to. , 19__, that (1) (we) last 
saw the deceased alive pn__________19 ___, and that death occurred ai , from the cauSes-ed0 on the date stated above. 
22a. SIGNATURE 
ATTENDING MED. 
Ys. C] __ DIRECTOR 


Ch = 
22c. Buys TON ADDRESS > 1" & 


|AME 6) oF 
(ee) Carrie Hearn, M. D. 
23a. aE ead 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coypty) (State) 


ava Speci) | Apr, 28, 1966] Sunnyridge Cemetery Crisfield, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS fay 3 1966. Ve REGISTRAR’S. SIGNATURE 


Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


‘2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Bradshaw & Sons, Crisfield, Md. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


An Tare eer Stee EINE WP PPAR EEE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


tah x DUE TO 
ions, if any, which {b)_ GV 
to Immadiale cause ‘ 


stating the undarlying DUET! 
causa last. te) 


. 06415 CERTIFICATE OF DEATH . 

iz 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ef ¢. COUNTY . 2 @. STATI b. COUNTY y 7 : 

5 ___ Wicomico J . MARYLAND aa jaryland Wicomico 

= 2 b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, wrila RURAL and give nearest town) 

= a write RURAL and give nasras! town) 

She Salisbury 11 Mons. Salisbury / 

‘2 aa 7 a ae 
= ‘3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) “d, STREET ADORESS @. IS RESIDENCE 
= =8 P . : ON A FARM? 
Basa Spring Hill Pr. Sana. 511 id ° Pineunree ‘ive a TT NOR] 
ze 5 3 WME OF First Middle “Test Month = 
3 2 OF 
g Fe (Type or print) HORACE MILLER CLARK | DEATH 4 1906 
yy S Seek. = 6. COLOR OR RACE/7_ MARRIED [DINever MARRIED [-] | 8- DATE OF BIRTH % tence IF UNDERT YEAR| IF UNDER 24 HRS, 

irthday} |"Months| Days | Hours | Min. 
£E Male White — | wooweo kK]  oworceo[] Sept. 17,1882 hy His hae [Oe | 2 
“52 TOe. USUAL OCCUPATION (Give kindof Work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
on) done during mos! of working life, avan if ratirad) 
Bs Roads Engineer, Retired County Roads New Jersey U.S.A. 
ig 13. FATHER’S NAME , 14, MOTHER'S MAIDEN NAME ik 7 ~~ 
£3 Louis F. Clark, . Chara chapin 
a3 = —_——s a = =i 
Ss fs WAS Cares ee INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
t= es, No, of un! n) yas givaweror dates. rvice)| 
ce MOny Mulkc cesses cca 18-34-9496A | Mrs. Richard W. Cooper, Same 
a 18. CAUSE OF DEATH [inter only one cause pa: ~~ | INTERVAL BETWEEN 
3 


DEATH BUT NOT RELATED TO THE TERMINAL GES ITION GIVEN IN PART I(e! 


Ltpopiulire 5 ge 


19. WAS AUTOPSY 
PERFORMED? 


\vs no PE 


20b, DESCRIBE HOW my OCCURRED. (Enter neture of injury in cat | or Part Tr “of item 1B.) 


é RT I QTHER SIGNIFICANT Ci Me iUelss CONTRIBUTING 

- 

EVALELAS IS IT KCC 

= 20a, ACCIDENT WAS UNDERLYING [] 

iw OP CONTRIBUTING [] CAUSE OF DEATH 

UO J(IF EITHER, NOTIFY MEDICAL EXAMINER) 

FA 

3 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURREO 
a Hour a.m. While Not While 
2g ae 19 at work [] at work [_] 


21. I certify that (i) (ihis eae inded the de: 
ue) bac ac alive So ee a ee 19. Cem 


d from... 


202. PLACE OF INJURY (Homa, farm,» 201. (City or town) (County) ~— (Steta) 
factory, street, office bldg., atc.) | 


seep IDLER that (1) (we) last 


22b, DATE 


ING STAFF SIGNED 
PHYS. BK] binecror [C] Pays. ie” 4-6-1966 ‘ 


22, rLG S LY 


Novena 
NAME [TyP8)° Dn, Earl Me A 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
director, page 3 should be detached for use as the burial-transit 


Was, BURIAL, CREMATION, | 236. DATE THEREOF Bae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) —~—=~S*«Stnba) 
rial” 4~8~1966 Parsons C metery Salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE = Fin etter 25a, REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Hep Salisbury, Maryland APR 14 
20M 5-63 Passo HOw 1966. = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06116 CERTIFICATE OF DEATH 06182 


< _“> 
38 BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 53 0. COUNTY yrs 0. STATE b. COUNT 4 
5 Sos Wicomico MARYLAND Maryland Wicomico 
S 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
se sie writ UPA eataive nearest town) lur, Delmar ¢ 
2 te 12 
2 cvs @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS @. 15 RESIDENT 
= Se ON_A FARM? 
eek 200 East St., 204 Chestnut St., vis (NO Bf] 
Laat = as 
= SE = 3. NAME OF First Middle Tost 4 DATE Month Doy Year 

= F 
5 32 ype’ or pri} WILLIAM COFFIN DEATH 4 7» 66 
5 Zoe 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH AGE etn 
: E > Male ite wiowen [] pivorceo [}) 2-12-1906 
2 Wo USUAL OCCUPATION (ive kind of ark done Tb. KIND OF BUSINESS OR Tr BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

c2s cig Deana working life, even if retired) frou i 
2 885 etired Coast Guard red Maryland 
2 gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 8s s Harry Coffin Frances Beauchamp 

a 
£ =, = 5 eee re a US.ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

Se NO, OF UNKNOWN, s give wor or dotes of service! 
aS eed te! es nat 218-20-3909 Mrs. Laura W. Coffin Salisbury, Md. 
5 
£ 322 18. CAUSE OF DEATH (Enter only one couse per line fer ToY (b), 7 INTERVAL Pea 
Set PART 1. DEATH WAS CAUSED BY: . i 
Be See ¥ IMMEDIATE CAUSE (0) 
yee ss Yodo] DUE TO 
2 ee eS Conditions, if ony, which gove (b) 
ie} tise to immediote couse (0), 

ca 
2 2 See stoting the underlying couse DUE TO 
Pe os lost. Se (a 
225.48 = 
ee ees PART Il. OTHER SIGNIFICANTAONDITIONS CONTRIBUTING TO 7 BUT aay cl TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY’ 
ZS Zee 3 Teg PERFORMED? 
e527s J|5 LL 4 ves [] No 
=azses = = | 200. ACCIDENT WAS UNDER! viy6 W 205. DESCRIBE HOW ie oe OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Seels & | OR CONTRIBUTING CICAUSECF DEATH 
BESS 2 SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo use S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stotey 
PS 23 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
= Sas p.m. 9 gel ot work a 
SS 2 i fram, WSL to aoe 19. F© that (I) (we) last 
Fe 2235 GC, and that death accurred at , fram cases and an the date stated abave. 
SSess 226. DATE SIGNED, 
<sO5s _- ATTENDING ME. STAFF ek 3 
Ree Pa FL bmecroe CO mis OO] 1966 
2>S8= Te. PHYSICIAN'S 
aie S22 NAME (Type)DI*o LV. Sckler 
a ope = 
ou 3 3 230. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
sense REWONALASpeyiy) 4-9-1966 St. Stephen Cemetery Delmar, Delaware 
&* 2 


‘24. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S. oN RE 


Salisbury, Maryland onPR 9 1966 (Chalo feeds 


ff 


TO HOSPITAL q D one PHYSICIAN 


wt 
VR A15 (4) 


15M 4-64 


The law requires that the death certificate b 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


wr 
cane 
S 223 
oa BVT 
Ey 278 
€ 2s 
See 
2g 2a 
2 £78 
eo eA 
Soe 
2a 
“ = 82 8 
£. Ses 
= £22 
= asd 
se 
2 =~ 6 
BS oe 
32 25 
Se ace 
(e es 
S52 
ae ee 
S25 
S82 
22° 
LoS 
ac 
oo 
se 
a= 
S32 
£2 
S 
Be 
a 
BF 
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After this certificate has been si 
Ss 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
ore N_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vanes 


CERTIFICATE OF DEATH G6413 


1, PLACE DF DEATH. | 2. USUAL RESIDENCE (Where deceased lived, If Institut! tesidence before adi ew 
BC EN: a. STATE b, COUNTY 


Comic? MARYLAND 3 Md. Groes ke 


OR TOWN (if outside corporate !imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR JQWN (If outside corpprate limits, write RURAL and give nearest town) 
f ( } » > & 


ite RURAL and give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, We street address) |j d. STREET ADORESS @. IS RESIDENCE 


. ON A FARM? 
eee Banger We sp, i Tat BAT Li aden A ves] noft 
3. NAME OF First Middl Last 4, DATE Month Day Year 
DECEASED ‘ DF ' 
it or print) E Ween C wide DEATH Z FES 19 66 
pe? OR RAGE ] 7, MARRIED [] NEVER MARRIED [-] | ® 2h6. rae te 9. AGE An years | FUNDER 1 YEAR IF UNDER 24HRS. 
st birthday) Months | Oays | Hours | Min. 
F pa Le NECLo | wiower im DivorcED [_] 22 (4) a 
308, USUAL OCCUPATION (Giv@king of work done 0b, KIND OF BUSINESS OR BIRTHPLACE (County & State, of forelon country) | 12. CITIZEN OF WHAT 
during Most of working +6 even If retired) INDUSTI COUNTRY? 


13.” FATHER’S NAME | Ta. MOTHER'S MAIOEN RANE 
b. Ballard sarah am \ 
WAS DECEASED RVER IN T'S: ARMED FORCES? SOCIAL SECURITYNO. | 17.” INFORMANT Address 
oy unkown) peak Pinkett 
Onn Me Qulboun oi TAK 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (0), a (o).] {INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: y ONSET AND ih 
IMMEDIATE CAUSE (2) cote Comcele 
; + DUE TD 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a)  [19. WAS AUTOPSY 
= See eae 
s ves [| 
= | 20a, ACCIDENT WAS UNDERLYING 200. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part {1 of Item 18.) 
& | OR CONTRIBUTING [9 CAUSE OF D 
& | (F ENTHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) County) tate) 
8 Hour a.m. while Not white factory, street, office bidg., etc.) 
= p.m. 19 at work[_| at work 
21. I certify that (I) (this eer attended the deceased from. 19 to. that Wwe) last 
saw the deceased alive | = 19 + and that death pccurred a , from the causes and pn the date stated above. 
22a, SIGNATURE irae 22b. DATE SIGNED 
; ATTENDING 
Gr. 23 M.D. _PHYS. ra Dinecror C] pave. CI 
22c, PHYSICIAN'S 7 22d. ADDRESS 
NAME (Type) 
23b., OATE THEREOF OCATION (City, town or county) (State) 


BURIAL, CREMATION, 23c,, NAME OF CEMETERY OR CREMATORY 23¢. 
EMOVAL (Specify) 


\ 


fe 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
eT STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oor UbTT4 


CERTIFICATE OF DEATH 


E=} - 
1. PLACE OF OEATH 5 NCE E i A ssi 
. 52 SORCLINEY ; 2 sete RAT (Where deceased re A i eg Residence before admission) 
£ue fhe (+ CO MARYLAND : D t reeste 
baat hd b. CITY OR TOWN (If outside eorppraly limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside cqrporate limits, write RURAL and give nearest town) 
2E 2 write RURAL and give nearest town) -: 
= = | | | 7 4 ) 

£ 2 aes. bar y nd 
B=] 25 |. NAME OF fost pa INSTITUTION (if not In hospital, glye street address) || d. STREET ADDRESS @. IS RESIOENCE 
23k al - 5 3 ON A FARM? 
eas i Cau Su la. af f) fe ED, 2 ox q ves] _noX] 
232 3. eee Irst le Be Day Year 
ese (Type or print) 19 €, 
Se = 5. SEX 6. COLOR OR RACE | 7, MaRRiED [-] NEVER MARRIED [_] | ®-q DATE OF BIRTH 9. ears | IF UNDER 1 YEAR|IF UNDER 24HRS. 

Spek Hours | Min. 
gés feme he C Gr a | WIOOWED Jj bivorceo[_] Hf 19o/ 
=. = 10a. USUAL OCCUPATION (Give Xind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Coupty & State, or 12. CITIZEN OF WHAT 
= eS, during most pf working life, even If retired) DUSTRY COUNTRY 4 
G25 . US ‘ 

a 


13. FATHER'S NAME 14. MOTHER’S MAID! AME 


_—_ 2 


Wisacy ig. 121 
Meson IChurchSH- eco 


aM 15. WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INF 

22 (Yes, np, of unkown) | (lf yesalve war or dates of service) 

2 S a —- SS, 
35 18. CAUSE OF OEATH (Enter only one cause per line for (a), (0), and nd) er, fal INTERVAL BETWEEN 
ze PART I. OEATH WAS CAUSEO BY: ne 

25 IMMEDIATE CAUSE (a), take, Win 24 PE 

oH i 


wr dl DUE TO hs oh ee 
ee Myorrdeef Trtechin | + 
mo elt <0) LAA 


cause (a), stating the DUE TO Q 5 
PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(@) ‘é Pas AUTOPSY 


underlying cause last. (©). 
ERFORMEO? 


YES [7] _No' 


20a. ACCIOENT WAS UNOERLYING Ft 
OR CONTRIBUTING [7] CAUSE OF DEATH. 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part It of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not White factory, street, office bidg., etc.) 
pm. 19 at work] at work [_] 


21. I certify that (1) (this hospital) attepgeg,the aleceased from____t¢e4a ___, 19.06, to that (I) (we) last 
saw the deceased alive on. CZ eee and that death occurred at.Z.25(M, from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 


AT a ue ee ae 
eyrn 22d. wal’. Sun ia if ea 


23c. ai ‘OF BEMETERY OR CREMATORY | 23d. LOCATION (Glty,,town or county) tate) 
s a 
DDRES: ba. REC'D BY RE 


‘ GISTRAR| 25b. REGISRAR’S SIGNATURE 
ve a15 (a) 7 ; Of, re 4) ’ 
15M 4-64 2] oP R @ 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, or removal 


22c. PHYSICIAN’S 
NAME (Type) 


director, page 3 should be detached for use as the b 


should be file 


REMOVA (Spapity) 


BURIAL, ven | 23b. , OATE THEREOF 
y) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 aise Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ror state( Wi OG 4149 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 061 1s, 


TO DEPUTY e., EXAMINER: This certificate should be executed within 24 hours ofter death. e.., is 


HEALTH DEPTS 17. race oF oaTt > 7, USUAL RESIDENCE (Where deceosed lived, institution, Re von before odalsion) 7 
. 0. COUNTY Lon 0. TA A b. coun 
; Dw i : MARYLAND a. 


2 yes 

2 = 3 b. CITY OR 70 N Tr outside corporate limits, . LENGTH OF STAY IN 1b « CITY OR TOWN (if outside corporote limits, write RURAL \ give we town) 

5 ie ite RURAL naive wa ee \) ‘ - 2 ‘3 2 
SSeS UES UE WA ARO 

2 aid d. NAME OF HOSPITAL OR MC. (If not in hospitol, give street address) d. STREET ADDRESS = BRST wa . 

= ae ul \ ON A FARM? 

3 2 300 P.d é ves [J no 

2 aa 3 HAE of First Middle Lost 4 DATE Month Doy Yeor 

om . 

= fe (Type or print) Mary Louise Collins DEATH 9 Gb 

oS (¥3 SEX ne OR RACE 7, MARRIED [—] NEVER MARRIED 5 Dal OF "™ 9 ae In My iE UNDER YEAR NDR 4 HRS. 
= jrthdo: jonths jours | Min. 

Oh & orate winowen pivorced [[] gor L bb ok 
— 1Ba USUAQOCCUPATION ieee ark done 10b. KIND OF BUSINESS OR . Be ae or are we 12. CITIZEN OF WHAT 

2 dy ns mcahNt Hort ing lite, even if retired) DUSTRY GR 

< x4 : 


yen mm N aN aun 


© 
> 
oO 
2 
a 
= 
a. 
& 
s 
= 
= 
D> 
e 
5 
ey 
= i= 
y Oo 
S 8: 
co eS, 
Sor Sys MOTHER'S MAIDEN NAM 
ge Rw 
S 
oo 23 
eo £6 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT a 
: rr) = os (Yes, no, or uni es give~wor or dotes of service} Q 
oe 2 . 
£3 $6 SS 
= = ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
as 3 > PART |, DEATH WAS CAUSED BY. ONSET AND DEATH 
Sh S85 a IMMEDIATE CAUSE (0) CG O@mpound fracture skull, Crushed chest 
pO £2. VY 2 4 yf. 
Eps Sars AD DUE TO 
Be ££) Conditions, if ony, which gove 
Bh! =) 2 eS tise to immediote couse (0), DUE 
Ti oe stoting the underlying couse 
ee ar a lost. a 2 () 
=e) os — 
i= = 8 cx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. uk yan 
ao ots Se ? 
f= sols ves [} NO [Xf 
2 s =H 5 = one o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 a ete & or 
Sey 8S | 2 custorbtan. Automobile accident 
eageren ee € = 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ¢) | 208. ane OF Wee homes oe 20f. (City or town) (County) (Stote) 
ee5 2 ps o.m. While Not While pe foctory, street, office bldg., ete. - 
223° anes és 4/9/66 19 | otwork O) otwork kes Road | Fruitland, Md Wicomico 
au : = , ie 
Sesa2 1 ! = that | taak charge of the remains described abave, held an Autops' Inspectian eT, Inquiry [_}, and in my opinion 
gases g psy P y op 
®so55 death resulted fram: Natural caus Accident Suicide [_], Homicide Undetermined manner 
efegs ' p oO 
88-52 2 CHIEF MEDICAL EXAMINER 
SPSS ets cp, ASSISTANT MEDICAL EXAMINER [] “4/11/66 
>Sess. eTRAnERS DEPUTY MEDICAL EXAMINER > 
2 = se 2A NAME (Type) Philip A. vais Address (Street, city, town, or county) Salisbury, Marylan 
oe Ex 3 230. BURIAL, CREMAHON, 3 rp THER! i Be ae OF CEMETERY OR CREMAJQRY 23d. LOCATIO Be ‘of Town) (Count (Stote) 
c=vo= FeMOMAL (Specify) , () 
MH LLIARK., NA 


yey RECTOR moi: BYR ald A i BAR ng RE 
R ASME (5) % 
wage UNA Poe “NAS : wy | = i 


we 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
FOR STAT! 06120 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 061 16 
HEALTH DEP L PIAG OF DEATH, 7, USUAL RESIDENCE (Where deceosed, ved iCinstitution: Residence before odmission) 
0. STATE COUNTY . 
& 3 NA NULLD MARYLAND \ 
a = b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ITY OR OWN {If\outside corporote fimits, write RURAL and give nearest town) 
aE ; rite RURALNand give ¢@prest town) \ -\ h 
= i / 
a 6 Am 8 AV OAM S / 
= ¢. NAME OF HOSPITAL OR INSTITUTION (If nov m hospi, give street Wdress) = ADDRESS © & RESIPENCE 
— fay R ON A FARM? 
Roe eS A wel Ly 3 p ves J No [) 
£ 5 3 NAME OF First . Middle Last 4, DATE Year 
es 2 (Type. oF print) Thomas Jefferson Corbin DEATH 4 9 Gb 
‘3 S. SEX 6, COLOR OR RACE 7, MARRIED ral NEVER MARRIED O 8. DATEyOF BIRTH ee In yeors IFUNDER 1 = TE UNDER 24 HRS. 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours after deoth @.., is 


necessary, pleose execute the certificote, writing the ward ‘ 


ny 


le poges lan 
Heolth or its designated agent, prior to burial, cremotion, or removal, and in any event within 72 hours after deoty/ 


‘pending” in pencil in ttem 18. Give Poges 1, 2, ond 3 to 


ief Medical Exominer's Offic 


S 


XS 


the funerol director. Page 4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


5 moy be retoined for yaur files. 


VR AISME (5) “i 
6M 1/66 


thdoy) | Months | -D 
ede wivoweo [] pivorceo 4/4 3 aia Bait ey ig 


eA ALO ER ee go 1b. KIND OF BUSINESS OR 7 ua Me a of foreign country) 12. CIZEN OL WH, 
ne HY ogking lif, even if retired) Coungry’ 
¢ a 
ier 4 re NAME 
tne deg Jur 


yi WASDECEASD HER INUS ARMED are | 16. SOCIAL ae) NO. INFOR it wh) 
es, N0, oF unknown! | yes give wor or dotes of service Qo Ta Wy sahil b 
18. CAUSE OF DEATH {Enter only one couse per Tne for (0), (B), ond (c}) Wag pu 
PART |. DEATH WAS CAUSED BY: AND DEATH 
-,_ jIMMEDIATE CAUSE (0) Fracture skull 
; DUE To 
Conditions, ifony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ast. 3) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) aA AUTOR 
SS oS Ss 
z Fractured jaw, Lacerations legs ves) Ho BX 
= | 200. EXTERWAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY (Xor CONTRIBUTING — 
Peg eM la * Automobile accident 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 4] 20e PACE OF INJURY (Home form, | 201 (City or town) (County) (Store) 
i] lour_o.m. While Not While fottory, street, office bldg., etc.) r ‘ . 
=1 5:30 Pim 4/9/66 19 | o1work OD arwork St. Lukes Road Fruitland, Wicomico," Md 
21. I certify thot | took charge of the remoins described abave, held an Autopsy [_], Inspection, Bef, Inquiry J, and in my opinion 
death resulted fram: Natural couses Accident XT Suicide [], Homicide ia Undetermined monner [_] 
naa CHIEF MEDICAL EXAMINER [_] 
oer wp. ASSISTANT MEDICAL EXAMINER [1] oe VE 1/66 
‘ DEPUTY MEDICAL EXAMINER 
EXAMINER'S ‘ 
NAME (Iype) _ Philip A. oD Address (Street, city, town, or county) Salish’ aryland 
Bo. i ci i}, 0 1H VAP NAMES OF ee REMATORY A} LOCATION (City pr-Town) (Counjy) im 
RethBAihd (Specify) s 
4g A G B4ld, 6 Lf Mh A 


UNERAY oh) 20. REC'D BY a 2Sb, RF TRAR'S. SIGNATURI 
auto Jl dades be APR 14 1966 | fOLorlan Yue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meet 1; 
f 


0612) CERTIFICATE OF DEATH 


ook 


7. MARRIEO [-] NEVER MARRIED[] | ® OATE OF BIRTH 3. AGE (in years 


day) 


ao 
yrs. 


White 


aN 

22 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, {f institution: Residence before admlssi 
2s ae OUNy a, STATE gq COUNTY ay t 

25 Wicomico MARYLANO Marylan orcester 
+g b. CITY OR TOWN (if outside corporate limits, ©. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bz 2 write RURAL and give nearest town) = 

a Salisbury B2@ Days Pocomoke 23 -é& 

Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e 1S RES! IDENCE 
—s — . : 4 

€s8s 7/| Deer's Head State Hospital,Salisbury sMd. || 335 Winter Quarters Drive ves] no] 
2g Ss 3. NAME OF First Middle Last 4. OATE Month Day Year 
2a DECEASEO i) $ OF 

a et) Olive Craig Cropper DEATH y 9 19 66 
Se 5. SEX 6. COLOR OR RACE 

Be 

Sis 

= 


IFUNOER 1 YEAR |IF UNDER 24 HRS, 
ae | Oays | Hours | Min, 


WIDOWED [XX] pworceof}|Aug. 21, 1885 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ye OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. sg WHAT 


ificate be executed within 24 hours after death. 


= 
3 
3 
& 
3s 
2 
3 
2 
N 
~ 
= 
= 
= 
Pa 
2 
£ 
o 
> 
5 
c 
2S during most of working life, even If retired) INDUSTRY 
($33 Housewife oe Pennsylvania U.S.A. 
\S cs 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ao 
ces W. F. Craig Elizabeth Reed 
eS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
22 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
JS No -- None Mrs Ruth C. Bishop, Pocomoke City,Md, 
=z oe 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL rane 
.meg PART |. OEATH WAS CAUSEO BY: SE ey 
BSES INMEOIATE CAUSE (a) _©tatus post fracture of right femur with 3_yrs_ 
Bead | pero insertion of Austin-Moore prosthesis. 
5 aaa ct Wea ben () Pnewmonia, right lung 10 days 
£se- cause (a), stating the DUE TO 
2 os oe underlying cause last. (c) 
gece & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OFATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) 19. Was VAS AUTOPSY 
Ze = a a 
3855 ols ves C] No KY 
= Ses = | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 
a tus & | OR CONTRIBUTING [] CAUSE OF OEATH 
8 S23 © | (IF EITHER, NOT! EQICAL EXAMINER) 
oss 3 1200. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
BT Se eS Hour a.m. whi, Not wnt factory, street, office bidg.. atc.) 
a £38 S p.m. 19 at work] at work (1 
3 =e 2 21. | certify that (1) ean hospital) attended the a ed from 19_©©, that (1) (we) fast 
‘s eis saw the deceased alivj , and that death occurred a , from the causes and on the date stated above. 
fsaF 22a. SIGNATURE 1 | ‘22b. DATE SIGNEO 
se JONG MED. STAFF 
2583 . wo. PHYS )_Blnteror C] pave. [XI 4/11/66 
22°. / 22¢. PHYSICIAN'S 22d. ADDRESS 4 
= E55 Ijedecttiue be Gar) L. V. Maldve, M. D. Deer's Head State Hospital,Salisbury ,Md 
ae = 
& mes 2a. BURIAL BRENTON) 23b, OATE THEREOF 23c. NAME OF CEMETERY BROUREMSLOGK | ad. LOGATION (City, town or county) (State) 
7s jogclty) 
ev’ ey ii Re awe Rehoboth Baptist Rehoboth Maryland 


24, an AL OA. ‘ADORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SI hades 


VR AIS (4) Ri becerr: hua kee, Pocomoke City,Md ARR 13 1966 I feAondss rcatge. 


20M 1/65 


1 


FOR STA 
HEALTH DEPT. 


‘ate shauld be executed within 24 hours after death @.., is 


TO DEPUTY 2. EXAMINER: This cer’ 


in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


ffice along with farm PM3. Page 


-transit permit. File pa fry 2 with the State Deportment of 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


the funeral director. Page 4 shculd be forwarded ta the Chief Medical Examiner’ 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial 


VR AISME (5 
6M 1/66 


oS 
S 


< 


Rs 


So 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wi Tae TA, MOTHER'S MAIDEN NE > 
dah (Ja: J Sz//y (3 ee@o% 


*qOyD 
Ob1L22 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U6 14% 
|. PLACE OF DEATH Z 2. USUAL RESIDENCE AWhere deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY ; , 
Cawmiec MARYLAND \ C4 yf ie 
b. CITY OR TOWN {If outside corporote limits, cytENGTH OF STAY IN Ib «. CITYOR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL ond give neared sewn) bs BP ya 
i eee fast itefime / mA mS vA £n 
d. NAME O1 PITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS 
ch nest. First Middle Lost 4. DATE Month Doy Year 
A 
(ye orpin) George Dashield April » 66 
S. SX, 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [}| 8. QSIE pF BIR 9. AGE (In yeors 
st bythdoy) 
winowed J wvorce Pe 
100. USUAL OCCUPATION (Give kid of work done 10b, KIND OF BUSINESS OR 11 BIRFYPLACE (Stote or foreign country 12. CTZEN OF WHAT 
during most ofworking lite, even if retired) INDUSTRY \ COUNTRY ? 
s . / 


CES? 16. SOCIAL SECURITY NO. 17. INFORMANT é Address 


M — 12S Yso Sst ixxbett Lz hh hesher; folds 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {<).) EE Te 
PART |. DEATH WAS CAUSED BY: 
! CaUStD BY ise o)___ 94rd degree burns of 50% of body 
wT Cake DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (o}, DUE To 
stoting the underlying couse 
stir Rae ee () 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 ree 
3 wR wo 
| 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
fe | PRIMARYAL or CONTRIBUTING C1 
© | USE OF DEATH Fire at home 
Ss 20c. TIME OF INJURY Month, Doy, Yeor ‘20d INJURY OCCURRED A] 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While gr faqory, street, office bldg., etc.) 
= . atwork C1) “otworke ome Tyaskin, Wicomico, Md 


21. | certify that | toak charge af the remains described abave, held an Autapsy [XJ, Inspectian [_}, Inquiry [_]. and in my apinian 


death resulted fr Natural s(), Accident [Suicide [1], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


cake Mp. ASSISTANT MEDICAL ExamINER [J SN So) 
; DEPUTY MEDICAL EXAMINER [2K 
EXAMINER'S 
NAME (Type) ilip A. Insley Address (Street, city, town, or county) GALISbur fal ¢ 
730. BURIAL CREMATION, | 230. DAE THEREOF, 3c. NAME OF CEMETERY OR CREMATORY T3d._ LOCATION (Cily pr Town} (County) __(Stote) 


Ceese  eefiy (66 WWhiteA zen iRLYaR ot In Lee; AA 


WALT VE. -f : wale Z ). ai: Rv Woee “pe yo ho. J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 


Ds ICN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERE 
4 

% OG1R3 CERTIFICATE OF DEATH vOJJ9 
he 
22 By 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ses a, CDUNTY 
tet 5 3) 8, STATE b. COUNTY 
278 <== Ss Wicomico MARYLAND Maryland i 
=3 R TDWN (if out: imi 7 wi ‘i enti: 
Bee SL ie guise coy oat HIS c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town 
= 8 Salisbu 19 Days Quantico oe 
2 25 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
ors 
> E // Peer's Head State Hospital, Salisbury ,Mde yes(_]_ nol] 
Sse 3. NAME DF 
£3 = DECEASED First Middle Last 4. DATE Month Day Year 
= fd (Type or print) i j DEATH 19 
3 B: 5. SEX 8. COLDR DR RACE | 7. MARRIED [5g] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE rates TFUNDER 1 YEAR IF UNDER 2 
ss ; stpirthday) | Months | Days | Hours | Min. 
eee Female wiDOweD [7] DivoRCED [7] /2 - L 47-1912 ist yrs. | | 
es 10a (USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS DR 1], BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
£20 rije.most of working life, even If retired) ANDUSTRY “A CQUNTRY? 
235 INS ‘ 
acy iq FATHER'S NAME 14. MOTHER'S MAIDEN NAME 1 
mae ‘ 5! 
B22 DULL > 
22° 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Ze 5 (Yes, ne, oF (ULxes dive war or dates of service) , ‘ \X ‘ 
o8s a = 4 me = 
S38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: : F page cle 
SSs | | _ IMMEDIATE Cause (a) ___ Hypertensive cardiorenal disease with uremia | Years 

z 74¥LX DUE TO 
“ Genditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Peed 


RMED?, 
yes [] No | 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY 01 ‘D. (Enter nature of In Part | or Part I of Item 18. 
DR CDNTRIBUTING [7] CAUSE DF DEATH Daag. (Ere neki muy, i ay 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
Mm. 19 at work at work [_] 


21. I certify that (I) (this hospital) attended the deceased trom__ to. , 19.66, that (i) (we) last 


saw the deceased alive pn 19_66., and that death vcourred at6: 1OMtrom the causes and on the date stated above, 
2a. SIGNATURE WY ie DATE SIGNED 
tus P Mb. PHYS.) _Binecron C] PWS KX! _n/12/66 


22c. PHYSICIAN'S 22d. ADDRESS 


(eee Se L. V. Maldve, M. D. Deer's Head State Hospital ,Salisbury,Md, 
23a, BURIAL, CREMATION,| 23b. PATE THEREOF icf NAME OF CEMETERY OR CREMATDRY 23d. , LOCATION (Cty, town or;county) (Stgte’ 
ips ey Yla/ee Sern Ae [Deat.-] “the Cre WS 
"24. INERAL DIRECTOR 2) AJ 25a, REC’D BY REGISTRAR | 25b’/ REGISTRAR’S SIGNATUR' 
Lake 1 Week | 


oAPR 14 1966 


MEDICAL CERTIFICATION 


After this certificate has been s 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the b 


VR AIS (4) 
20M 1/65 


ly filled in by the funeral 
n papers. Pages 1 and 2 


ithin 72 hours after d 


{, and in any 


ending physician and 
it. Then please rem 


|, cremation, or removal 


ed by the att 
-transit permii 


After this certificate has been 


TO HOSPITAL q D owe PHYSICIAN: The law requires that the death certificate be executed within e. after death, 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oR, 


06124 CERTIFICATE OF DEATH ubTs 
. yds Rit eer Pa ree RESIDENCE (Where deceased lived, if institution: Residence before Ces ID 
7 ATE b. COUNTY 


MARYLAND a 4teprmoled 
ot ZAG peered CITY OR TOWN (if outside cor parete limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOW! f outside corporete limits, write RURAL end give nearest town) 


writg-RURAL and give nearest town) 
Pebe = k veg ia hur xaos 
NAME OF HOSPITAL OR INSTITSTION (if not In hospital, give street address) || d. STREET wee 


@. IS RESIDENCE 
Lenusuke  Menerak Tarde TE evel Pe 


3. NAME OF First Middle A206 Zé. DAT! Month Day Year 
DECEASED 
Besoin Morty yd bam (oo,,L 29 19 66 
5. _SEX 6. COLOR OR Lebel. 7. aoe NEVER MARRIED [] | 8 “BATE OF BIRTH 3 AGE Ah, yrs [iF UNDER VER TFUNDER 1 YEAR IF UNDER 24 HRS, 


last birthdey) th: ry r 

tmmase\ White wipowed [3 pivorceD [-] Dec « 3/1895 POM. yprns | pe | S| Bei ce lait ea ge 

Da. USUAL OCCUPATION fare kind of work ea 10b. rae PA foes OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) COUNTRY? 
Retired Shirt fact ry. "end loyee hils, Pa. SA 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Godwin Annie Kate Campbell 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. DRMANT Address 

ve or unkown) i ks eat es avi she Son 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


res 
, 2 SET AND DEATH 
PART |. DEATH WAS CAUSED BY: Soci adic a 
pet IMMEDIATE CAUSE (2) are May Sle A LTUAD, 


Hour a.m. factory, street, office bidg., etc.) 


r DUE TO 

Conditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlylng cause last. {o). 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Peeaaoe 
= Se el 
é ves] No Dy 
= 20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
8 
= 


while Not While 
O O 


19 at work at work 


)_&S, that (I) tye} last 
19@C and that death occurred at427/4 M, from the causes and on n the date stated above. 
22b. DATE SIGNED 


Biateror C] Pays. cote 229/1966 


ATTENDING 
M.D. PHYS. 


20. NAME Crave ESS 
23a. pele CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae 23d. LOS TION (Clty, town or county) (State) 
pecity) 
Bubial” | may 2/1966 | Sprinehill Mem,Garde alisbury, Ma 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. RP 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


oatAY 


hours after in 


ficate be exeCuted within 
pletely filled in by the funeral 


The law requires that the death certi 


TO HOSPITAL q ATTENDING PHYSICIAN 


YR A15 (4) 
15M 4-64 


ta 


Then please remove carbon papers. 


Page 4 may be retained by the hospital or attending physician. 


2 


Pages 1 and 


and in any event, within 72 hours after de 


or removal, 


eS 
4 
o 
a. 
= 
o 
2 
a 
e= 


, cremation, 


filed with the State Dept. of Health prior to burial 


— 


director, page 3 should be detached for use as the buri 


should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OL 24 


O61L<5 - CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. GDUNTY a, STATE b. COUNTY 


WilbMile MARYLAND Maryland Wicomico 
b. CITY DR TDWN (if outside Bei jorate IImits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 


write RUI give es town) 
Ory ies Salisbury =F 
d. NAME OF HOSPITAI Ai oa ITUTIDN (If not In hospital, “. street address) |} d. STREET ADDRESS. @. IS RESIDENCE 
hy ON A FARM? 
Srinsele Gouerat Masyi Aa 10 Hastings St ves] nod 
3. he First Middl Lest 4. DRE Month em Year 
(Type or printy _| DEATH i, b 6 19 be 
5. SEX 9, AGE (ti 
g 6. COLOR OR RACE [7 JuarRieD Do] NEVER MARRIED[]| & OATE DF BIRTH ic: eee Ur 


Jan.18 191 
103, Male cL White | woes ba me ODEO /1917 


10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, orforelyn country) . CITIZEN OF WHAT 
during most of working life, even If retired) F INDUSTRY ” CDUNTRY? 
borer( Operator of Equip) City | Alabama ; S_A 


13. FATHER’S NAME 
James Deason 


14. MDTHER’S MAIDEN NAME 


Charity Rachel Mize 


15, WAS DECEASED EVER IN U.S. ARMED FDRC ES? 
oe no, or unkown) | (tf Wil service) 


4 a a ae ii 
18. CAUSE DF DEATH [Enter only one cause pe, 
PART I. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (a). 

Tao | DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


16. SDCIALSECURITY ND. tees INF} aura Ethel Deason{Wite)10 


19. Es) AUTDPSY 


ae ERFORMED? 
——f$_Y freee <— | yes) nD EP 
2a, ACCIDENT WAS UND! 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Mijury In Part | opFart Il of item 18.) 
DR CONTRIBUTING [1] CAUSE 


IG 
DF 
(IF EITHER, NDTIFY MEDICAL ome a “4 - — 


2De. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED Boss pee OF INJURY (Home, farm 20f. (City or town) (County) (State) 
Dourgapts While Not White ny, street, offica bldg, 
p.m. 19 at work Oo 


MEDICAL CERTIFICATION 


CHA A vise 
fer. oT im 


23a. AER OVAL emote 23b. DATE THEREDF 23¢. NAME town or county) (State) 


"RUriai. |Apr.18/66 | Wicomico Memorial. Parke 


24. FUNERAL DIRECTOR ADDRESS 25a. DR ese 25b. REGI: pat IGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYEAND |osAPR 20 1966 pe 


at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


sb 


Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certi 


20M 


or attending physician. 


ficate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ‘ 
06126 CERTIFICATE OF DEATH ob1Z: 
fl. CLiae es OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
* a, STATE b. COUNTY 
E Wicomico ent Maryland Worcester 
3S b. CITY OR TOWN (if outside sotparate. limits, c. LENGTH OF STAY IN Ib {| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town 
3 Sali sbury 27 days Rural -Pocomoke City 23s gl 
~ d. NAME OF HOSPITAL’OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Geese 
ny 
43 Deer's “ead State Hospital RFD. 3 ves X1_nol] 
= 3. feu Mea First Middle Last 4. DATE Month Day Year 
5 OF 

2 (Type or print) Clarence B. Denston DEATH Apr. 28 19 66 
2 5. SEX 6. COLOR OR RACE 7, MaRRIEO [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years / IF UNDER 1 YEAR|IF UNOER 24 HRS. 


ed by the attending physician and completely filled in by the funeral 
transit permit. Then please semove carbon papers. Pages 1 and 2 


73 birthday) (Months | Days | Hours | Min. 
ie T Male White WIDOWEO [[] pivorceol]|Feb. 2, 1894 mat 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR BIRTHPLACE (County & State, or = country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY Ke Jorcester Count COUNTRY? 
5 Farmer Farming ~ | Marv] and S.A. 
3S 13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
2 Frank B. Denston Annie Carter 
e 15. WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, a unkown) | (If yes give war or dates of service) 
é =e 217-30-8736] Beverly F. Denston, Pocomoke City,Md. 
= 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
5 PART I. OEATH WAS CAUSEO BY: : ENCE HARDEE 
s Je IMMEDIATE CAUSE (2) Bilateral bronchopnewmonia 
ok Pa? ne DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& | PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITION GIVENINPART l(a) 119. WAS AUTOPSY” 
= aaa ee 
S Parkinson's disease Yes [] No 
= v = 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
$5 | OR CONTRIBUTING [] CAUSE OF 0} 
©] (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Ss Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. at work at work 
21. I certify thatXOf. (this or) attended the deceased fro 1963 , to_Apre 25 1906, that WKiwe) last 


saw the deceased a 


19_66_, and that ~ | ecasi Soe the causes and on the date stated above. 


22a. SIGNATURE WA e ae DATE SIGNED 
} - mo. PHYS.” C]_Binector C] PHYS. 44/28/66 
22c. PHYS! y —Z 22d. ADORESS 
| 708) -F Gutierrez-Garrido, M.D. | Deer's Head Hospital; Salisbury, Md. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


23a. BURIAL, Peer | 23b. DATE THEREOF 23c. NAME OF CEMETERY SRCREMORK | 23d. LOCATION (City, town or county) (State) 


ERYOUAL Gone 5-1-1966 Salem Methodist Pocomoke City Maryland 


4. FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTR 25b._ REGISTR: SIGNATUR 
sms | LEI Meer Toctaous city Lal" we Poa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


eared 


~—~ Oe pisner STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

BEN. rice GERTIFICATE.OF DEATH 6123 
2e3 1. PLACE OF DEATH . USUAT DENCE (Where deceased lived, if Institution: Residence before adnjission) 
ab a. COUNTY a. STATE b. raat 

ce WICOMICO MARYLAND MARYLAND OmMICO 

hae b. CITY OR TDWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 
2 ee write RURAL and give nearest town) : 

ms FRUITLAND Fruitland t 1 

3 Sa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. Heidel? abe 
=a 

=e vesC) noK) 
Ste . NAME OF 

28 = 3. aes First Middle Last 4. bate Month Day Yeer 
ess Uyraiocning ERNEST F. DISHAROON beatd = APRIL 28 1966 
828 5. SEX 8. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED[]| 8 DATE OF BIRTH 9. ipl aaa Tle Pee jet Le 

3 i 

Bee MALE WHITE | wioowen ge) pivorceo[]| May 17, 1873 Ss ue 

€. a=) 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY T EDEW US s 

ean SAW _ MILL OPERATED MARYLAND R.F.D eSeA 

Bag 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME = ~~ 

= FRANKLIN DISHAROON ELIZABETH CAREY 

= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2 (Ves, no, or unkown) | (Ifyes pive war or dates of service) 

= 

@ ad 
= 18. CAUSE DF DEATH [Enter only one cause per itne for (a), (b), and (Cc). : INTERVAL BETWEEN 
zB PART |, DEATH WAS CAUSED BY: ee f % Rae geil 
=a ‘ IMMEDIATE CAUSE (2). ate Cte = 

By 


r DUE TO 


. a . Fe 
Conditions, If any, which ) Lisescete pay MX C - I BI ga! Bt ig AA Viewer 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


19. WAS AUTOPSY — 
PERFORMED? 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Oud. ves] No [y 
z 208, ACCIDENT WAS UNDERLYING F]_ |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert 11 of tem 18) 
OR CONTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 1208. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Bite While —— Not While 
p.m. 19 at work L_] at work Oo 


21. | certify that () iene ey the deceased from__== — = =— Mes tb. . that (1) (we) last 
saw the deceased alive on. =28 19@© | and that death occurred a , from the causes and on the date stated above. 


22a, SIGNATURE? 2 22b. DATE SIGNED 
Ler Bate 


ATTENDING ED. STAFF Ps ra 
5 M.D. PHYS. a BBeron 0 Prvs. ol F - 30-66 
22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal! 


22d. ADDRESS 
H NAME (Type) 4 | 
23a, pee oN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Butte 5/1/1966 ST.JOHN CEMETERY FRUITLAND, “MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 


oMAY 2 1966 


15M 4-64 


VR A15 (4) > LEVIN R. WILSON PRINCESS ANNE, MD. 


25d, yy vibe Mcpe 


Item 20 Film 6375, 4/25yKRYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OGL25 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06124 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY b. COUNTY 


' q sTE 
(OEP, Ce Ae) MARYLAND Wir drat Lb Coe Co 
b. CITY OR TOWN (If outside carpe orate Hm! NGTH OF STAY IN 1b |! c. CiTY OR Ti (if outside corporate limits, write RURAL and give nearest town) 
Mui faa 
wyite,RURAL and give nears lei f ak ar ¥ 

é Patan is bur za Adi-f 


Me 
IN (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ON A FARM’ 


1 ) 


FOR ST 
HEALTH DEPT. 


essary, 


. Page 5 may be 


funeral 


State Department 


fin 8 hours after death. 


Bo 00 St. Luke's Road KF H/ bs yes DQ nof] 
sz 3: SHAME GF First Middle Last 4." DATE Month Day Year 
Sa . 
ed (Type or print) Ah: #, Be ‘LL oe DEATH if Ve AA 
sdg 5. SEX 6. COLOR OR RACE 7, MARRIED B2] NEVER MARRIED[_] | & DATE OF Bipii 9. AGE (In years [IF UNDER 1 YEAR F UNDER 24 HRS, 
12 last. 2¥}|Months | Days | Hours | Min. 
£2 0% eq Je. 4 o WIDOWED [-] pivorceD [} Sy A 
= 
oo25 BE 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
=e s 
L2e 82 during most of working Ilfe, even If retired) INDUSTRY . fhe COUNTRY? 
ss - 
eo 2 O72 + SC 
3 oe 35 13. Pee 5 NAME ] 14. MOTHER'S MAIDEN NAME 
bonita a al 
S = ‘ a 
BES oF fred 1 Gr avi A Edens od 
z=& ES WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Addrdss RF; 
Ac ~~ We, fo, or unkown) | (/fyes gle war or dates of service) a ag 
get ¢e SaraH Dkk y-Ferse . 
Bes 35 18. CAUSE OF DEATH [Enter only one cause per lin (a), (b), and (c).7 | FTERVAL BETWEEN 
—e8 we PART |. DEATH WAS CAUSED BY: ep & 
2" 5 2 Ss 9 IMMEDIATE CAUSE (a) 
S26 se Conditions, If any, which 
sy se i (). 
2@oe LE ave rise to Immediate 
== 25 cated (2), aaiiie the ( DUE TO 
Bist) vee underlying cause last, (o 3 
pane RS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPARTI(a) [19. Was AUTOPSY 
2,2 B = aT =. ? 
Sof o — 
S25 2 = yes [(] so [7] 
ow oe cs " fe =a 
= wo 35 ‘| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of item 18.) 
Ss3 Se & PRIMARY:(G OF CONTRIBUTING () 
gee as fiat 2 Gor a Was riding in auto. that ran off read & struck tree 
= ot ie z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. er ls TUR ees as 20f. (City or town) (County) (State) 
gst ce 8 while Not while | Yn ee ey c.) 
BSe2 eo {Ale at work] at work 
== Ky 7 A a 
Eth > &s 21. 1 Ferny that I took charge of the remains described above, held an Autopsy [_], Inspection JAY, Inquiry [_], and in my opinion 
oa4 2 & r 
5 2 f= ea death resulted from: Natural causes Accident Na Suicide ["], Homicide (1, Undetermined manner i‘ 
jos CHIEF MEDICAL EXAMINER [_] 
t58. 
Bad ACTUAL 22, DATE SIGNED 
gsa> == STONATUR: Mp, ASSISTANT MEDICAL EXAMINER ["] 
=ecs aS oe DEPUTY MEDICAL EXAMINER yr of cL 
= seas ) NAME (Type) LRA Lithy Address (Street, city, town, or county) at 
a S35 52 23a. ite 7 23d, DA THEREOF 236. LU5/ OF OR CREMATORY 47 LOCATION (City, town or county) (State) 
seo"e specify} 
eserves. oF 13-66 Vohw OT : lirneess Anne Mol 


25a, REC'D BY REGISTRAR 


oAPR 18 1966 


25b. REGISTRAR’S SIGNATURE 


24. Bz fale DIRECTOR Jeracerh 


eo 


filled in by the funeral 
ers. Pages 1 a 


, within 72 hours after 


completely 
carbon pap 


ani 
0' 


in 


fh 


lease 


f 


attending physi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any gvent, 


-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ficate has been signed by the 
director, page 3 should be detached for use as the burial 


After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTIN Os 
© 


OELL9 CERTIFICATE OF DEATH 


1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If institutt 
a. COUNTY e a. STATE b. COUNTY 


Residence before agmisélon) 


MARYLAND 


40D 
b. CITY OR IN (if outside popes limits, ¢. LENGTH OF STAY IN Ib jj c. CITY ‘OWN (If out ide corporate Timits, write RURAL end give nearest town) 
u Cc ay : f 


write, RURAL gnd give nearest town!) | 
a 
er NAME OF HOSPITAL @R INSTITYUHON (if not in hospital, giye street address) || d. KE Miss @. 18 RESIDENCE 
ON A FARM’ 
Gt Ube. Cr enteral Feslal KEL fe Lox 0 


ves Kno O 

3. NAME OF ¢ First, ladle oe Month Day Year 

DECEASED ‘ 

(Type or print) : 2 Z DEATH Ly o/ et! 19 ‘a 
e 6. COLOR OR RACE |7, MARRIED hy] NEVER MARRIED [_] i oh és 1RTH ¥: AGE/(In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 

“4. Irthday) [Months } Days | Hours | Min. 
Clif 2 fc | _wivoweD [] pworceo | Fe Af GOg we 
ja. USUAL OCCUPATION (Glygkind of work done| 10b. KIND OF BUSINESS OR el nt LACE val & a: or foreign country) | 12. CITIZEN OF WHAT 

during post of Hopi iife,’ ‘ev uf retired) USTRY " COUNTRY: 


INES TIC Va, 
13." FATHER’: ey 14. MOTHER'S MAIDEN NAME 


4 

Crap 

EDEStS ER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. 17.1 INFORMANT 
/\ ee 


Or} Fay (If yes give war or dates of service) 
é 2 “a 


15, WAS 
(Yes, ng 


—— 


18. as OF DEATH [Enter only one cause ppF! 


PART 1. DEATH WAS CAUSED BY: 
3 , IMMEDIATE CAUSE (a). 


15 I$ DUE To 
Conditions, If any, which (b) 
gave rise to {immediate 


cause (a), stating the ( DUE TO 
underlying cause fast. (o) 


Ss PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. bE eAeo 
= —— 

é ves) NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part |! of Item 18.) 

6 |] OR CONTRIBUTING (7) CAUSE OF DEATH 

© | (iF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

2 19__{at work} at work CL] 


21. | certify that (I) (this hospital) Be ded the deceased from__“7 “YS, yA eS 19 FS, that (I) (we) last 
sd alive on<y 19. and that death occurred a , from the causes and on the date stated above. 


KM fp: or 12 a e "Seal La LL 


25977 BURIAL, CREMATION 290-, DATE THEREOF | 290, NAME OF CEMETERY OR TC 23d,—LOCATION (Clty, town or coun 
REMOVAL a , 
24, FUNERAL DIRECTOR 


_ id 


—- 


dcomoke (i 


25b. REGISTRAR’S S! Yet” 


i). Cee REC'D BY REGISTRAR 
@ 


1 


FOR STA 
HEALTH DEPT. 


cessary, 

, 2, and 3 fe funeral 

be 

s 1 and 2 with the State Department 
within 72 hours after death. 


® 


and in an 


in 24 hours after death. If any i 


pencil in Item 18. Give Pages 1 


d to the Chief Heda Eee Office along with form PM3. Page 5 may 


ation, or removal, 


ge 3 should be used as 2 burial-transit permit. File page: 
, cremi 


certificate, writing the word “pendin 
f Health or its designated agent, prior to burial 


EXAMINER: This certificate should be executed wi 


@ 


u 
director. Page 4 should be forwarde: 


Please execi 
retained for your files. 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY ME 


e 
z 
= 
z 


3 
ty 
g 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06130 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06126 
1. PLAGE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
icomico AAV’ *STMa ryland > coun) comico 
b. ‘RU AF er tneeresy cca lanes ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
Salisbury Salisbury Ye lf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a ee 2 = 
Pen.Gen, Hospital 3114 Race St ves] wok 
3. peters First Middle Last 4, bare Month Day Year 
«Type or print) LILIIAN MARY FITZGERALD | barr APRIL 1st 19 66 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IFUNOER 24HRS. 


last birthday) [Months | 


Female | White WIDOWED FQ pivorceo (}| Aug, 24/1906 Beal 


100. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


House work at home 


yrs. 
11, BIRTHPLACE (State or foreign country) 


Salisbury, Maryland 


12, CITIZEN OF WHAT 
ogy? 


13, FATHER'S NAME 


Elijah Campbell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
“He” or unkown) pi lve war or dates of service) 


14, MOTHER'S THEN NAME 


Hora Elizabeth Rittenhouse 
Wrs,louise Kelly(Sister-In-Law) 


Mo re 


18. CAUSE OF DEATH [Enter only one cause per line fogia), (Dy and(c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: g Q con, 
‘ IMMEDIATE CAUSE (8), 
1 DUE TO > 
Conditiona, if any, which () eae “~e 00S 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER: is CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. ee 
*K a | OL ef YES iva no [} 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nuture of injury In Part | or Part It of Item 1B.) 
PRIMARY [) or CONTRIBUTING 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


mn, ist 4 
21. | certify that | took charge of 
death resulted from: 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


while Not While Bae street, office bidg., etc.) 
at work] at work 


the remains described above, held an Autopsy [X], Inspection &, 1 wiry [3, and In my opinion 

, Accident [XY Suicide |_|, Homicide [_}, Undetermined manner [_] 

ear CHIEF MEDICAL EXAMINER [_] 

M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XJ 


Ma “address treet, city, town, or countyy April 2 / 1966 


Ity or town) (County) 
© 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


paminens DP earl L.Royer 
NAME (Type) 4OQ Cama 


23a, BURIAL Leen | 23b, DATE THEREOF | 


reo teh | Apr. 5/66 


23¢. NAME OF CEMETERY OR CREMATORY nee LOCATION (City, town or county) (State) 


Bethel Church Cem,(Walston) Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a, BR BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY,MARYLAND | APR 6 1966 Nudge 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si; 


VR A15 (4) e 


15M 


eral 
carbon papers. Pages 1 and 
2 hours after deaj 


mpletely filled in by the fun 


vent, within 7. 


cremation, or removal, and i 


ed by the attending physician 
ansit permit. Then please 


10) 


d with the State Dept. of Health prior to burial 


a 


director, page 3 should be detached for use as the bur 


should be file 


4-64 


PS 


‘vem LO Film G2/S 2/.44RRYLAND STATE DEPARTMENT OF HEALTH 
ae aeS I OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Worcester] 27 _ 
a: PLACE, oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instRaM@nCRG@i@rie@etire admiss ay 
; a warvano || "SE Maryland  ” PUSCXOOS axa 
b. CITY OR TOWN (if outside 25 porate, limits, |" LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RS RURAL and give nearest town) 
SAL KXKK Bishopville (Worcester 66) 
NAME OF HOSPITAL OR INSTITUTION (If not in na tal, oy, street address) || d. STREET ADDRESS A = e IS RESIDENCE 
ee sad, 2€4 Cf p | SZ tof ves] nok] 
5 NAME DE First Middle Last, 4 DATE . Month Day ‘Year 
(Type or print) Chin CH Cetus DEATH ; 13 whl 
s 6. COLOR OR RACE | 7. maRRIED IK) NEVER MARRIED 8. DATE OF BIRTH . AGE (IW years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
| O last birthday) Months] Days | Hours | Min. 
Mb /e_ it E| wivoweo 7] pivorceo{]| March 3, 189 F/_yts. 
1a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of rowices ife, aven If retired) INDUSTRY COUNTRY? 
Housew Own Home Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robbins Cropper Annie Munford 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


XX XxX AlY4-32 CS/Pilatt Fleetwood Bishopville, Md. 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and, TERVAL BETWEEN 
j vs Char 00h ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
Septicemia due to 


é. IMMEDIATE CAUSE (a). 


/ DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


bstruction of right kidney 6 weaks 


underlylng cause last, (c) Hiatal hernia 426 wks 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 5 penis 
& Ts ny 
S| Wiatal hernia repaired 4/5/66 ves] Nox] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of Item 18.) 
| OR CONTRIBUTING (| CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2c. TIME OF INJURY Month, Day, Year ) 2Dd. INJURY OCCURRED (County) (State) 
8 Hour a.m. while, Not while -— 
3 at workL_] at work 


attended the aa from that (I) (we) last 
L 19____, and that deaph oc f , from the Causes And on the date stated above. 
22b. ms SIGNED b 
wo. BH binéosor C] PuYS. S16 
/ Va UCnteo 
c& 0. 


23c. NAME OF CEMETERY OR CREMATORY 23d eta (City, town or coun 


Oa pishopvilie, Ma. 


wants ds 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


(State) 


okPR 18 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certi 


e executed within - h 


0 4 
— 


jours after death. ¢ 


fic; 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


| XO vepshar OMECTOR 
VR A15 (4) | : 
15M 4-64 


aif it i] 
ral ptetee 
ition, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ey oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
=u CERTIFICATE OF DEATH 06 128 
ee 4. PLACE DF DEATH 2. USUAL RESIDENCE (Whgye deceased lived, If Institution: Residence before admissfon) 
2 ee = . COUNTY 3 E - % 
272 Wiegnic MARYLAND ‘= 
eee b. CITY OR TOWN wat seh a corporate limits, ¢. LENGTH OF STAY IN 1b || c. 
za oe Kye RURAL and give nearest town) 
= 3 Ais buf HN 
=. ye Mie sot 
Par be NAME OF HOSPJTAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 
N 
2o™ ON A FARM? 
Eas eninsule Gegeral NMasgcha | ves) nol] 
gs = 3. nS ae, First ee ee el L DATE Month Day Year 
3 8 (Type or print) ed wakd Bear m Abed LA 19 £6 
Sa 5, SEX 6. COLOR OR eg 7. MARRIED [] NEVER a 8. Radewe OF i GE (Iv? years [FUNDER YEAR|IFUNDER 24HRS. 
32 | Male wiooweo [] pivorceo [-] LP birthaay} /Months | Days | Hours | Min. 
ao ler Bi yrs. 
= os 10a. USUAL OCCUPATION (Give fas of work at 10d. we "aa bly 28 OR HPLACE 7 le State, or, 
2 during mostaf g life, even If yeti 
= 
13. FATH 


a country) | 12. MAR ay aL 
meer, EA gale 
Address. 


FORMANT 
Lotam pe — Venton 
18. CAUSE OF DEATH [Enter only one cause per |jne for (a), (b), and{c).] WE VAL BETWEEN 
PART I. QEATH WAS CAUSED BY: A 4 


IMMEDIATE CAUSE (a). 


, crematit 


Bo 

= 

Ss 

iS 

2 

3 

@ 

= 

> 

2 

oo 

ome Ja ’ 

23s ~ DUE TO : Ae tek 
“ss Conditions, If any, which (0), ‘ 

= = gave rise to Immediate 

ser cause (a), stating the DUE TO VE 

woe underlying cause last. (O} 

a = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 4 Barorer, 
2o5 = | a. 

B.s S yes] No{} 
= koa = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ut of Item 18.) 

tus & | OR CONTRIBUTING {| CAUSE OF DEATH 

oS 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘3 z 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 206. PLACE OF IURY Come, farm,| 20f. (Clty or town) (County) (State) 
on = Hour am. factory, street; offic ete.) 

Es = p.m. 


4M, trom thi 
22a, SIGNATURE ee DATE SIGNED 
ED. STAFF 
pirector {] puys. C] 
22s. PHYSICIA 
} NAME ¢rype) 


23a. BURIAL CREMATION, 


LS: zp” 


23b. DASE THEREOF 


A ) ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within = hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ooh 


2 


mpletely 
carbon papers. Pa 
ent, within 72 hours 


filled in by the funeral 
2 * 


oS 


ig physiciar 
ermit. Then please 
and Itha 


De 
|, cremation, or removal, 


y the attend 


-transit 


After this certificate has been signed b' 


director, page 3 should be detached for use as the burial 


led with the State Dept. of Health prior to burlal 


TQ FUNERAL DIRECTOR 
should be fi 
— 


VR AIS (4) 
15M 4-64 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
aoe e a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, " LAND 


061383 CERTIFICATE OF DEATH }OT29 
1. a aad 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssio 
! 7 a. STATE b. COUNTY 2 
WilCoa mM /Lo MARYLAND Bec. (2: PRE SUKTEX vi 
b. CITY OR coat (If outside cor, ra limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tdwn) 
— write RURAL and give nearest town, | PF 2 3 
ALS be | FRAVK Fo tb. eas 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS a Peas 
Cemdsute Generée ps Pa vesC] nol 
3. NAME OF First Poon 


| 4, DATE Month Day Year 


OF , 
DEATH AK, Nyy AY aA 
9. AGE wean FUNDERS 1 YEAR|IF UNDER 24 HRS. 
id | Days | Hours Min. 


OECEASED 
(Type or print) Lo CASE. fe Fea Lat 


5. SEX 6. COLOR OR RACE | 7, anne NEVER MARRIEO ["] “hey ae BIRTH 


ALE Uk WIDOWED [7] DIVORCED ["] Zz o- } J9 04 | = es 


10a. USUAL OCCUPATION (Give kind of work done| 10b. cine eA pupiieas OR 11. BIRTHPLACE (County & State, or oT country) ) 12. songs OF WHAT 


ring most of working life, even If retired) 
id A TE EMPL OfFE 
13. FATHER’S NAME 


Ta LW Feanke 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Hexz 
(Yes, no, or unkown) | (If yes give war or dates of service) 7 


Hing ADEN AME 


Aa NIE ee E 


Z2Z- 64-1253 _HeLen aps tpn Fanpop. De! 
18. CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and oe 1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 
MMEDIATE CAUSE (a) H Cad Fe hwo 


Gad 
Adie If any, which any As< yD + (Clin 3 Let- Do Ss kee 


gave rise to Immediate DUE TO 
cause (a), stating the : j v 
underlying cause last. (©) Ait A Grew bd Mm tal Vase] ees 
19) WAS AUTOPSY — 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

i Se PER! eNO ES 

2 ASea Fen wn Uxetn yes] NO 

j= | 20a. ACCIDENT WAS UNDERLYtNG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| | OR CONTRIBUTING [7] CAUSE OF DEATH 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

S$ 

a Hour a. = while Not While factory, street, office bldg., etc. 

a 

= 19 at work at work | 
215i ay that (I) (thd hospital) attended the deceased from_t-2/ 196 &, to , 194_, that (I) (we) last 
saw the deceased alive on t=24 19 6G, and that death occurred atl _M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


: = th: ANPING MED, STAFF ~2Y4~ 6a 
wa Sk a Bin 


23a, penguin EA CREMATION 23b, DATE Lb ate ME OF CEMETERY OR CREMATORY | 23d. 4OCATION a town or as (State) 


OX ANA Ve Reg7. 
_ fools ogi 


25a. REC'O BY REGI: 


MAY _5 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% 


. eo 
an 061423 CERTIFICATE OF DEATH 06130 
-_¢£ == 
Ses T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 0. counny 5 0. STATE , fouNtY 
275 ‘icomico MARYLAND Maryland icomico 
235 B. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Soe we oak neorest town) 3 wk Willard ‘ | 
> > Ss Ss 4 
a ° 2 
es <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) a STREET ADDRESS © RODEN 
e ge Peninsula General Hospital Main St., ves LJ no] 
sss 3. NAME OF Fist Middle Lost 4, DATE Month Dey _Yeor 
232 FA ant) GLADYS RAYNE FULLER eed 4 19 66 
Zu © 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE Tol Eom id UNDER 74 ARS. aH 
iy 10 lonths loys ours in. 
: Female White wooweo ] —ovorced [| Sept 29,1899 bane) i ? 
me, ey USUAL o UEC kind of or done 10b. KIND SENG OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Nor WHAT 
ri reek ON | “ey 
SSE ECR OSE ER eRe preacher Maryland Le we 
aty 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z 
BE 8 Noah T. Rayne Addie Duncan 
s TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIA) SECURITY NO. | 17, INFORMANT Address 
: (i known) I(tF yes gi dotes of 
=. eS, 00, of UNKNOWN yes give wor or lotes of service! ‘s 
ee fo Jb ~I6 -69, MWirs. June F. Jones, Willards, Maryland 
S 
ag 1B. CAUSE OF DEATH (Enter only one couse per ling-A@t KY (b), ond 4c).) Y, INTERVAL BETWEEN 
se PART |. DEATH WAS CAUSED BY: lf fo 7 : ONSET AND DEATH 
eo ,, IMMEDIATE CAUSE (9 
£5 /] & Zale 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
i ee @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


“9. WAS AUTOPSY 
PERFORMED? 


ves] No JX] 


EQNDITION GIVEN IN PART I(o} 


| or ottending physician. 
After this certificote hos been signed by the ottendin 


e 3 should be detached for use os the buriol 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘%e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
otwork ZI] ot work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF gra ED 
MD. PHYS. (1 opecror OO pays, 01 
72d, ADDRESS. 


Lop. Che. Splishi kf, Kb. 


Bd. LOCATION (City or Town) {Codnty) (Stote) 


New MOpe Mary and 
280. RECD BY REGISTRAR ‘Sb, TRAR'S SIGNATPRE = 
ong P 6 1966 7 gg 


Bo. EEMOVA (empl 
MK cify) 
Buriat 
24, FUNERAL DIRECTOR 
Hill Funera 


should be filed with the Stote Dept. of Health prior to buriol 


Poge 4 moy be retained by the ho 
director, pog 


TO FUNERAL DIRECTOR 


re DATE THEREOF 
h=-21-1966 


x 
35 


2a 
aS 


z= 


“ah 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


2 


mn papers. Pages 1 
ithin 72 hours aft 


yy 


2 
3 
e 
5 
2 
2 
3 
g 
3 
a. 
S 
S 
Fe 
= 
E 
3 
2. 
es 
= 


igned by the attending physician and completely filled in by the funeral 
, cremation, or removal, and in any 


should be filed with the State Dept. of Health prior to b 


director, page 


VR ALS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SRC OND 


d135 CERTIFICATE OF DEATH 0) 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fired, It Institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY . £ 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside cor eee limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbu 56 Days 12) First Street bo ed, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ee address) || d. STREET ADDRESS e aie 


Deer's Head State Hospital Salismry, Marylend____|vesC)_nofg 
3. NAME DF First Middle Last | 4. ate jonth Day Year 


DECEASED 
(ype or print) Catherine Young Sordy DEATH 2g 926 
5. SEX 6. COLOR OR RACE | 7, MaRRieD [] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE pore TFUNDER 1 YEAR |IFUNDER 24HRS. 
jast birthday) (Months | Days | Hours | Min. 
N WIDOWED fe] pworceo[]| Dece27, 1925 LO yrs. | | 
10a. USUAL OCCUPATION hone kind ofworkdone| 10b. KIND OF BUSINESS OR i. Seer (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) i] OUNTRY? 
d z6) les y ss 
| Goal pS BENE 
15. WAS DECEASED EVER IN U.S. Al D FORCES? SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) A 
rer 4975|__vospital Records 
18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


g ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: (Sramch 
IMMEDIATE CAUSE (2)__[ Ls SEI EP uke 


x 
Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


hata. 


a a 

& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENIN PART Ia) 19. WAS AUTOPSY 
= ene 
é ves [yt no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 
f& | OR CONTRIBUTING [) GAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
o Hour a.m. while Not Whlie factory, street, officebidg., etc.) 
fey 
= p.m. at work L_] at work 

21. | certify that (1) (this hospital) attended the deceased from. , 19___, that (I) (we) last 

saw the deceased aliv 19_____, and that death occurred a6:20M, from the causes and on the date stated above. 

22a. SIGNATURE J ‘@2b. DATE SIGNED 

ATTENDING MED. ‘STAFF 
we nD - mo. PHYS. _{_]__ DIRECTOR 7 Puys. [1] 4-19 -66 
22e, PUTBICIARTS 22d. ADDRESS 
ype’ 
| Re Gore, MeDe Box one 
23a. se Saal 23, DATE THEREOF py. . aw OF CEMETERY Wn snip? [2 ATION, (City, town or "Sal (State) 
Oe 
ai 2-S/Ph 6 | 


tf ms BY REGISTRAR 


“That 2 1966 


25b. JRE tae d Co 


242 FU Are aT q 


arbon papers. Pages 


Cc 


ysician and_completely filled in by the funeral . 
Then please rem 
remation, or remova 


yy the attending ph 


ansit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi . hours after death. 
director, page 3 should be detached for use as the burial-tr 


YR ALS (4) 
15M 4-64 


nt, within 72 hours affé 


and unger 


should be filed with the State Dept. of Health prior to burial 


Sak, 


any 


if 


, Cl 


> 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL 
06136 CERTIFICATE OF DEATH G13! 
1. PLACE OF DEATH 2. USUAL RESIDEAICR/ (Where deceased lived, If Institution: Residence before admission) 
5 ase 3 a. STATE b. COUNTY 
diComico MARYLANO LEP CAO 
b. CITY OR TOWN (If outside cor Tea limits, c OF STAY IN,1b || c. QITY OR TOWN (WWoutsidg’ corporate limits, write RURAL and give nearest town) 
hey al and give nearest town /. ;. 
qd. iy if HOSPITAL OR JNSTITUTION (if not In mer give 25 ae d. STREEY AOORESS m : ®. Ha peatae 3 


Cnunsela_Ceonaral sin res}et no] 


3. Bee ko First Last 4. Se Month Day Year 
(type or print) =) Mees Wits } 2. 18/9 
5. SEX 6, 


GOLDR OF RACE /7, MARRIED pe] NEVER MARRIED (_] 


WIDOWED [7] DivorcED [“] 
10a. USUAL DGC UPATION (Givekind rane KIND DF BUSINESS OR 


during most af working Ilfe, even If retired) 


wer 
*S NAME 


13. 


1) 14. THER'S MAIDEN NAME 
‘ 
ene AIS L engrax// 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 4-7 17. INFORMANT Address 
(Yes, no, or unkown) Cittyes olve war or dat war or dates of servi 
—_—_—— 

18. CAUSE DF DEATH [Enter only one cause-per line for K- (b), and (c). INTERVAL ETWEEN 

Baa aa a 

gave rise to Immediate 

cause (a), stating the DUE TO 

(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


PART 1. DEATH WAS CAUSED 
underlying cause last, 
Hour a.m. 


BY: 
IMMEDIATE CAUSE (2) 
PART Sh eee TIONS CONTR 2B Aa aie HEJERMINAL DISEASE CONDITION GIVEN INPART (a) [19. WAS AUTDPSY 
le. ves} No} 


{ie} DUE TO 
202. Lesa WAS UNDERLYING 20b. OESCRIBE OF TRIURY OCCURRED. (Entg/nature of Injury Wr Part | or Part 11 of em 18) 


Conditions, if any, which (b) 
DR CONTRIBUTING (1) CAUSE OF DI 


20d. INJURY OCCURRED | 20e. PLACE OF INJBRY (Home, farm, 
while ot While factory, street /office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attenged the dece WS that (1) (we) last 
saw the deceased alive p 19. from the £auses/and on the date stated above, 


22a. SIGNATURE 


| 22b, DATE SIGNED 


M.D. Dinecror C] pave, Lif] LL/13 YE (“9 


22d. ADDRESS 
~ Barfen ey 7/, Afi , Md. 
ig 2 > ne DF CEMETERY OR CREMATORY 23d, LOCATIO! te lyen town or cour (State) 
7 Os: 2, Wy , 25a. init GISTRAR| 25b. REGIS: RS. GNATURE 


ATTENDING 
PHYS, 


22c. PHYSII 
NAME 


OVAL (Specity) 


23a. BEMOV Coe |) 2%. DAT! 


: 


in 24 hours after death. 


Pes 


After this certificate has been signed by the attending phi 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "06132 


06137 CERTIFICATE. }61 33 


fe be executed with 


a 
pd 
goo 1. PLACE at DEATH 2. USUAL'RESIDENCE (Where deceased lived, If Institution: 03 before admission) 
poe ee / . STATE b. ear fs 
£ee , “od MARYLANO At) ate. es ee oe 
“B58 b. CITY O1 ee (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
BE 2 write RURAL and give nearest town) es 
= 8 pil lnsprmsresmy meres Diills bara 3 
wen NAME OF HOSPITAL 6R INSTITUTION (if not in hospital, giye street address) || ¢. STREET AOORESS @. 1S RESIOENCE 
Set ed ON A FARM? 
SEs (| Aujusale  Geveral fepi tel SBI Bee 3 ves (Ano 
3s 3: 3. NAME OF First fiddle Last 4. pals Month Oay Year 
3 
SSE ie Z flee me rl DEATH Sper 7 “de 
re . MARRIED Teteven MARRIED [] | 8 DATE OF BIRTH 9. AGE Reps TFUNDER 1 YEAR IF UNDER 24 HRS. 

iS Is) ay) | Months | Da! Min. 
BE wibowep [7] oivorceot] (3/ AUG. 17 OF 7 | oS 
c 10a, USUAL OCCUPAT 0! ind of workdone| 10b. he OF BUSINESS OR TL. BIRTHPLACE (County & StatZ, or forelgn coun! 12. CITIZEN OF WHAT 
s 2 Pou Te most of hie life, even If retired) INDUSTRY G COUNTRY? 

8 ¢ FARMING. Atlach ‘a Vv SP 

JTHER'S NAME 4. MOTHER’S MAIDEN SANE 


fica 


pes +. Mad 


15. WAS DECEASED PVER IN U.S. ARMED FORCES? 
(Yes, no, or ae (Ifyes pive war or datesaf service) 


an Sell. 


16. SOCIAL SECURITY NO. | 17. Se fl 


“i thacnin Mls bore Pref. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 . DNSET AND DEATH 
IMMEDIATE CAUSE (a). 


do] DUE TO E ’ 6 
Conditions, If any, which On Bowe: 
gave rise to Immediate oe Mager condos Sofa Keay __ \ 


cause (a), stating the DUE TO i Baad 
underlying cause last. 6) Gros, vy GMa Sauain 6 haan 


I or attending physician. 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and/in any, 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART 12) |19. WAS AUTDESY 
je 
A s iv oy ' ves DX No ((] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of (tem 38) 
S & | OR CONTRIBUTING [1] CAUSE DF DEATH 
g © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State} 
s = Hour a.m factory, street, office bidg., etc.) 
= 8 5 while, p> Not While -— 
2 = p.m. 19 at work] at work 1] 
2 21, | certify that (1) (this hospital) attended the deceased froma — 1  _, 19 tpo_&—/ _, 19 ©, that (1) (we) last 
ss saw the deceased alive on 4+ — | _* _19 &© and that death occurred afto£N, from the causes and on the date stated above. 
© 22a. SIGNATURE 22b. DATE SIGNED 
= ATTENDING MEO. 
=a Yomeghc EAH gedQ mv. Phys. [A O1RECTOR oes O 
2 2c, ICTAN 224, ADDRESS 
ES | NAME (Type) Wo = 
zs Ged OuG, PI Wurm MA, 
om 23a, BURIAL, Eapc| 23p._ DATE OE Lygle NAME.OF CEMETERY OR CREMATORY 23d, {LOCATION (City, town or county) (State) 
fo REMQVAL (Specify) PR * fe la, 
t 
Eilon &A DIRECTOR 25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
maso | bee, Chine on fe __\wAPR11 1968 fCCorba Yuceen 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


y : F 
of OH1L35 CERTIFICATE OF DEATH 16134 
= 1 ae oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
; . STATE 5 b. COUN 
5 WICOMICO ae: (A RYLAND "WICOMICO 
Bs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
of write RURAL and give nearest town) 
“3 Selisbury Salisbury a 
2 os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS 8. Ee 
~~ 
gs Siringhill Santtarkun 406 Poplar Hill Aves| ves] noX] 
Be EB NAME OF First Middle Last 4. DATE Month Day “Year 
se (Type or print) ABBIE ROSE HAYMAN | DEATH APRIL 27 1966 
s 5) SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 VEAR|IF UNDER 24 HRS. 
Vw 7. MARRIED [_] NEVER MARRIED [_] is, irthday} Montiel eye, | “Houraa] aren 
Ef) |Female |White | woowen(y _oworcentj] Oct.20/1872_| 93 “m. |" "e'| | 
SE 10a, USUAL OCCUPATION (Give kind of work done] lob. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2a during most of working life, even If retired) INDUSTRY COUNTRY? 
85 House wife None Onancock, Virginia 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Margaret Jane Fitzgerald 
he SAE A.Hayman Son SLT Forest Lene 
“Salisbury, Meeyd 21801 


Thomas Johnson 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No 20-44.9733 


and 


18. CAUSE OF DEATH [Entcr only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: mae = 
~ IMMEDIATE CAUSE (a) Cr be ah tn Fe utt4 Sdyo ke Leta py, ay, 5 
1X DUE To 


; 74 ' > 
Conditions, If any, which ntvaleg cof QA Vhri roelbrtoets ¢ 
gave risé to Immediate ies ys 


cause (a), stating the DUE TO 


o 
2. 
g25 
‘o OF _- 
gEss 
pas 
2322 
= ee underlying cause last. {c) easiae 
equale = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Pes boynai 
as es eS Oe ae , ? 
Seis J/s Dehy dratim ves] no [i 
Beez = | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
Se tvs | OR CONTRIBUTING [J CAUSE OF D 
8 22 | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
ea = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Se a Hour a.m. While Not While factory, street, office bldg., etc.) 
za a3 = p.m. 19 at work L_] at work 
B22 21. I certify that (I) (this hospital) attended the deceased 1 aS , 1920 _, to QXAZ?, 1922, that (1 (we) last 
BREE saw the seceases alive on_vyo41o. 23 19 46, and that de lifred at// 294M, from the causes and on the date stated above. 
on = 22a. SIGNATURE 7j i, 22). DATE SIGNED 
gs = ¢ gy cx D MED. STAFF 
2588 Let We wo. BAS. §° ] Binecror C) pays. C1 pref /1966 
EZ cs 226. PHYSICIAN'S 22d. ADDRESS 
~8s= /| | “BP Robert T, Adkins Fruitland, Maryland 2 
eZoe 2 = = —— 
e = 3 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= e. 
3 Weihaec ming bapa 30/1966 | Parsonsburg Cemetery| Parsonsburg,Maryland _ 
A | 2a, FONERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
vi \) | BOLLOWAB & COMPANY SALISBURY,MARYLAND| MAY 2 1966 0 Janek - 
20M 1/65 EE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


that the death certificate be executed within hours after AN 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


YR A15 (4) 
15M 4-64 


oat 


by the funeral 
Pages 1 and 2 


papers. 
nt, within 72 hours after deat! 


ian and completely filled 
carbon 


for use as the burial-transit permit. Then please 
cremation, or removal, and i 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached 


ch 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06109 | CERTIFICATE OF DEATH 06185 


1. meet 77 Fes +; 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before mie 
LOCH EO MARYLAND 


* We E b. COUNTY, 
2, 
Ci omy TOWN (If outside corporete limits, write RURAL end give nearest town) 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 
vite RI RAL yy nearest town) - 
ES és 2 aK 
ME OF HOSPITAL OR INSTITUTI not In hospital, give street eddress) || d. STREET ADDRESS 8. IS RESIDENCE 
2 bi ON A FARM? 
ChE tl SS, NMernl Les jt; ves] nok 
3. NAME OF First Mid Month Day Year 


ears 
day) 

=A yrs. 
1. BIRFAIPLACE (County & State, or foreign country) 


OECEASED 
(ype or print Wea A. Ve 
oFh. 
5. SEX 6. COLOR OR RACE 


2. Le | wivowen G4~ _vivorceot]| Ses 


10a, USUAL OCCUPATIO A) kind of work done] 10D. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


13, FATHER é NAM 
_ WeMeoer kcal teen 
15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


- 
| Luly Madsen 
U 16. SOCIALSECURITYNO. | 17. INFORM: Address 
(Yes, no, gy unkown) | (If yes give war or dates of service) 
—_§$ ME 


MS Army 

= 

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
rt (a), ) aoe ONS! ‘ ID DEA 


42, 2ha W, flearne 
PART I. DEATH WAS CAUSEO BY: j ms ig 
T 1. DEA AUSEO BY: / P ” wo 7 7 ltl nd 
s9 IMMEDIATE CAUSE (a). , Bell, Qed. g ae 
“2 


7 cd) DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


Months | Days | Hours | Min. 


cd / 19 ee é 
TFUNDER oor | 24HRS. 


12. CITIZEN OF WHAT 
COUNTRY? 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(@) |19. Was AUTOPSY 
i —— 

é ves] No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI EQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the 


saw the deceased alive on. , from the causes and on the date stated above. 
22a. SIGNATURE 226. DATE SIGNED 


> ] ATTENDING - MED. STAFF - 
C2. SOR C0 Opn p= M.D. PHYS. iREcTOR [_] PHYS. ol Y~/- GE 


Zac. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) | 
23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 29d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) tan : 
4 mn eTer. Sei te 


Sa. REC'D BY REGISTRAR | 25D. 


ak 


g BS 
Ss 2283 
uo Beso 
i 
S 278 
5 335 
So 
Po 2 
g@ a5 
3s = ..2 
Sy ee 
2 on 
=o! 
IN Ese 
eat i 
= 358 
29 
= +38. 
= 225 
= as¢ 
Sr 
a oS: 
c OwF 
= of 
we> 
ees 
aov 
coe 
SB 
835 
2 ze 
2 ou 
3 ef 
= $s 
= BEE 
i = 
6 £25 
ESS 
3 ag 
a 3 
23 = 
Ea} s 
*. Ss 
= > 
s 


quires 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


is certificate has been signed by the attending phys 


After thi 
director, page 3 should be detached for use as the burial-transit 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR Al5 (4) rat 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06140 CERTIFICATE OF DEATH ae 
bs PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: albias. 


a. STAT) b, COU 
Wyplamilo MARYLAND OTe Lacms ten 
b. CITY OR TOWN (If outside corporate limit: c. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 


iy ae EWanioareer to Sy c. LENGTH OF STAY IN 1b 
ALS bur Sagi pf ef! 


i HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
enn sa fa Cen beat esp dal Narkij =f ves] no 


a. peng cen First Middl Last 4 pate Month Day Year 

(ype or print) Witham Oho ver Ahi 3 | DEATH byes! 4 1966 
5. SEX 6. COLOR OR RACE] 7, MarRIED [] NEVER MARRIED[]] & DATE OF BIRTH 9. AGE pee TFUNDER 2 YEAR IF UNDER 24 HRS. 
pk Ls wioowen [] Bivoneee Months | Days | Hours | Min, 


PA £2 2 yrs. 
10a. USUAL OCCUPATI: ae Ind of work done| 10b. KIND OF BUSINESS OR CE (County & Staté; or Toreign country) 
during a of working life, even If retired) INDUSTRY 


| Adhere wes Lay ley @¢. | Scud Lrg lawl 
13, FATHER’S NAME | 14. MOTHER'S MARDEN NA 


_brover (lle, Lory Lhichierea 
15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA Address 
(Yes, no, or unkown) | (If yes Dive war or dates of service) = 


— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND PEAT! 


PAR Oe eS EY Mepoahe Coma 
vee If DUE TO A 3 > 
Conditions, If any, which 0) CC. Ae Cov hos ALP 


gave rise to Immediate Race 
cause (a), stating the - tty 
underlying cause last. {c) eit ¢ Chute. Ll whe A 4 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) “it ee Me oe 


IN RTH 12. GUTIZEN OF WHAT 
COUNTRY? 


AS A. 


Gl Rludm no 


ves [7] NO ix 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [| CAUSE OF DEAT! 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
White —, Not White factory, street, office bidg., etc.) 


19 at work} at work 


21, | certify that (1) (this hospital) attended the deceased from__g-véa4__, 19 to that (1) (we) last 
saw the deceased alive on Af 230-18 and that death occurred at_YAM, from the causes and on the date stated above. 
22a. SIGNATURE F; iP a | 22b. DATE SIGNED 
Duos CCP) ua, HEM 7S on BEE 
22c. PHYSICIAN'S 22d. ADDRESS i 
NAME (Type) DAVIN) RALEA TT snow Hell, We. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


73a. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR-OREMATORY 23d. LOCATION (City, town or county) State) 
i L (Specify) i ‘ 
t eh gett A 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 25b. STRAR'S SIGHATURE 
Es ; 4 ; ha 
3 ‘s ‘ '“ on MAY 19 


TO HOSPITAL q D roe PHYSICIAN: The law requires that the death certificate be executed within ®. after death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


om 


the funeral 
es 1 and 2 
te 


filled in by 


jove carbon papers. Pa 
y event, within 72 hours a 


id completely 


transit permit. Then ple 


f Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. o 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 1) 


06141 CERTIFICATE OF DEATH VOT3?Z 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Asana) 
a. COUN b. COUNTY 


A 


/ 


MARYLAND. vA D Lae ¢M/c? 
b. Ci IR TOWN (if outside ele orate limits, | ©, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, Write RURAL and give nearest town) 


write RYRAL and give ver pan 
DELAZA- R f 
8. IS ange 


iAM HOSPITAL OR i TITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 
Pomme enonal Hox p. Tal a A14 4. STATE ves] nod 
Last 


3. NAME OF First Middl 4, Ug Month, Day yi? 


DECEASED 
(ype or print) ade ARV anse DEATH ™ Mont 1 As 1966 
5 SEX 6. COLOR OF RACE [77 wannieD . pe OF iRTH mn year RIES IF UNDER 24 HRS, 
r (1) Never marRieD [J _~/~- 7, ia lay) | Months | Days | Hours | Min. 
malé Wh, wiDoweD ivorces[] | 22 /€ ah Oasis | 


10a, USUAL OCCUPATION (Give i of a ml IND OF ise OR “4 AR (County & State, or foreign country) | 12. sonny 4 WHAT 


during most of working life, even If retired) INDUSTR' 


ADIES STORE VL AWD OSA 


14. LAR ke NAME 


13. FATHER’S NAME 


TRULEY WHEATLEL\TAMS EY We ee 40S. 


17. INFORMANT Address 
(Yes, np ikown) | (If yes give war or dates of service) 


amok; 
vee 22/-03 1/3 ee olf WHEATL EF CSTIAR PTY 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
INSET AND 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE iw _CAAHCULD Ls PIII 


F ad DUE TD 
Conditions, If any, which ) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) (19. Was AuTOpsy 
isi eed 
& yes [] NO fa 
= |20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
© | DR CONTRIBUTING (1) CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ’ 
% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 209. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bldg., atc.) 
a 
= p.m. 19 at work at work O 
21, I certify that (0 (this hospital) attended the deceased from_<f-— V-> _, 1 to. that(()_Iwe) fast 
saw the deceased alive o1 Ls « and that death occurred a , from the causes and on the date stated above. 


22a, SIGNATURE, 22b, DATE SIGNED 


a i Fi “6 
Se. 's. un, REM He OF SAE OLY - aA BrS 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | 
23a. BURIAL, CREMATIDN,| 23b. ey THEREOF “ee OF Cc STE OR CREMATORY 23d. LOCATION (City, town or county) (State) 
regi | ad ~ WEL | TEPA LVS \DEL/IGFR-~ CAH 


REGISTRAR’S SIGNATURE 


leprl ppc KL /] 25a. REC'D BY REGISTRAR | 25b. 


 MARYEARD* STATE DEPAKIMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06142 CERTIFICATE OF DEATH : 


re 
3 Xe — _-—— 
“i e 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution, Rasidanca balore edmission) 
v 2% *. COUNTY a? a. STATE J b. COUNTY / 
eet a a aes Seat Te 2 En F{¢.0h7/0.0 
«£ a2 g b, CITY OR TOWN (if outside Me. limits, va al a STAY PIN 1b ¢. CITY © ai i ou oe corporata limits, write RURAL end give nearest town) 
= pee we tiv) and oy es town) / +) / ; 
nN a 
N sv 5 alVe Aye |  /SiVE/VEe 2 pe eo 
ts . 3 oO fai OR INSTITUTION (if not in i giva = addrass) d, STREET ADDRESS @. IS RESIDENCE 
3 ees — ON A FARM? 
oe J 
24 20G|_ 
B SEQ 3. NAME OF Si) 7s © DATE 
3 a8 DECEASED sails “‘Qeat eh. 
& a 'ypa or print) at , DEATH 
g 5c ae Oo Pex AILHA. Bn 
a 5. SEX 6. CQLOR OR RACH 7, MARRIED'BE] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. 
a 2F fe A Cys..s RX vA a wysingey! | ont Devs | Hours | Min. 
o They a, a | | @_ | wwowen]__ pivorceo [] AS / yrs. 
8 5 - 10a. USUAL sccuaek (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11° BIRTHPLACE (County & Stata, or Zt country) | 12. CITIZEN OF WHAT COUNTRY? 
eo 8 ® dona during most ol working Hil nil retirad) / < = 
SE > 
§ se ax y/ain d ee: 
2 age 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ age 3 x 
Ss £85 _ C 
$ 3a8 1 Fae 3 CXSm=en Walz WWE h/zrni X/9 
o 25. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 383 (Yas, no, or unkown) § (Ilyesgivawererdatesolservice)| -———__ Lex i 
Ee 
v4 2 See ; essie Jossmen [wdlve, iz 
Setes 1B. CAUSE OF DEATH [Enter only one eause per line lor (e), (b), end (c).] INTERVAL BETWEEN 
$is8 5 5 PART |. DEATH WAS CAUSED BY: ? U A ey ae 
Sky in, IMMEDIATE CAUSE (a) (ap 2 4 P= & tf 
Seine 2% 
faqes if x DUE TO Al vA 
See JOT Be! we OSS Vs? 
Efcce Conditions, il eny, which (b) oe GS ee ge ha p B, m4 
ares lguva'fise Ib torte dleteyemtes = =| = oe 
eS 03 (a), stating the underlying ( DUE TO 
poe euges causa lest. (6) 
ZS 2 ey a ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. pee Cea 
SSSzo Q Se. a. 
p2g ee ia 
Seees J $ ves [_] No J} 
£ 5 Ss a z= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& @u o | OR CONTRIBUTING [1] CAUSE OF DEATH 
BEETS © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 3 8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20«. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) (State) 
25 oe 8 Heise ecine While __ Not While factory, street, ollice bldg., etc.) | 
BE 3 G 3 roe 19 at work [] at work [_] t 
- a ., . m 5 
eos & 21. | certify that (1) (this hospital) attended the deceased frome... Z, that (I) (we) las! 
"805 2 saw the deceased alive on......!7. AE, 
6 BESS Tae A o; ATTENDING Mi STAFF a Fras 
E Ki 
= ae Za 4 MOO Mo. | PHYS. Wie 1 Puys. 
4 | toed Pr) 7 ‘ADDI 
Bog os <. PHYSICIAN 2d, ADDRESS 
Beges | NAME (Typ! Ie castes om fais TB iv aloe ae 
nog 58 Oe ee ee ee ee ee Ee ee eee ee eee ee 
y So 
22 fe z = 23a, BURIAL, CREMATION, DY TE THEREOF 23c. NAME OF/CEMETERY OR CREMATORY 23d, LOCATION (City, town of cqunty) (State) 
; Rabb VAL (Spacify) oe B /, 1 Ny 
Aen Dake J 
esges Dicx cal Be LYLE sag) Re VETY UY 
24 Ze L we ls or ESS Ve 25%, REC'D BY REGISTRAR | 25b. PEGISTRAR'S. SIGNATURE 
VR AIS (4 Srv zsh V& D (96| f 
20M 8-63 


s 
S 
= 
2 
5 
3 
2 
£ 
£ 
> 
zB 
£ 
= 
3 
Esc 
2cz 
2s 
Bad 
2 
Eos 
Bes 
ver 
Bee 
aoa 
s 
ae 
3 


, OF casi i 


cremation, 


HYSICIAN: The law requires that the death certificate be executed within " hours after death. 


filed with the State Dept. of Health prior to burial 


7 


director, page 3 should be detached for use as the burial-transit permit. Th 
should be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending, 


TO HOSPITAL OR ATTENDING P' 


VR AIS (4) 
15M 4-64 


(b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND ‘RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06443 CERTIFICATE OF DEATH 06139 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ee p a, STATE b. COUNTY 
iCémreo MARYLAND Maryland Wicomico 
b. C! Li OR TO (If outside coi yperete limits, C. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
Ite RURAL and glve nearest town) 
£84, Allen (Rural) Pre yi 
f NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. 1S RESIDENCE 
ON A FARM? 
EW suhkA bbweehl  hesp/tat 7-7 ves fKI_noL] 
Last 4, DATE Month Oay Year 


if 1946 


Billet. bys toré Yu rrige Tie | Hen Ap 


5. SEX 6. COLOR OR RACE 7, MARRIED JR] NEVER MARRIED [] | & DATE OF BIRTH 


9. ee Ayes IF UNDER 1 YEAR |IF UNDER 24 HRS. 
« s' @Y) | Manths | Da Hours | Min. 
Make Wh. TE | wiooweoT] owvorceo -] [Dec .14/1891 “an hae ge] Og | 
10a. USUAL OCCUPATION (Give kind of work done) 20b. KINO OF BUSINESS OR Tl, BIRTHPLACE (County & am. or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farmer Farming Allen, Maryland USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jonathan Huffington Rosa Parker 
15. WAS DECEASEOEVERINU.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. 16: INFORMANT 


Came tor I Ke ice) 218=74=7704P° rothy He Hartington( WEF Arion Made 


rmny 
18. CAUSE OF DEATH [Enter only one cause 4ine fpr (a), (b), and (c).7 


 IMMEOIATE GAUSE ee, P| 


PART |. OEATH WAS CAUSEO BY: 
f 


r DUE To 
Conditions, If any, which (b). pit, Vp ee 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (©) 


3 PARTII.O 1) SIGNIFICANT CONOITIONS CONTRIB} ‘0 DEATH BUTNOT, EESTEOIDTHETERM IPO ECONDITIONGIVEN INPART2(a) 19. Pea oRiitore 
— * = 
é Mf at OF te le -Ot- yes] No 
= 20a, ACCIDENT WAS UNDERLYING Gt 299. OESCRIBE HOW INJURY ene: iter at of Injury In Pert | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTI /EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a factory, street, office bldg., etc.) 
8 Hour a.m. While -— Not While 
= at work] at work 
tt sel the deceased. from. 19. to. 2 19 , that (I) (we) Sast 


19 , and that dea occurred at? _M, from the causes and on the date stated above. 


22b. =OATE SIGNED 
eu SIRO Hoe AWE Cl ADr423 /1966 
YSICIAN’S 22d. AOQORESS 
MSH Dévid J.Gilmore Medical Center Salisbury, Maryland 
23a. Rune aN 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
aEHPTAL BOE 26/1966 Allen Cemetery Allen, Maryland 


24. FUNERAL OIRECTOR ADORESS 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


25a. REC’D BY REGISTRAR | 25b. ISTRARS SINATI 


=_t 

and et 
er déath. 5 
i 


the funeral 


Pages 


papers. 
, cremation, or removal, and in any evgpta wi hin 72 hours 


letely filled in by 


ed by the attending physician and comp 
transit permit. Then please remoyé 


Page 4 may be retained by the hospital or attending physician. 
e 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL € ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 9. after death. 
director, pag 


VR A15 (4) 
15M 4-64 


(y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06144 CERTIFICATE OF DEATH 06149 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
NEN W a, STATE b. CONT 
Com MARYLAND Maryland 


b. CITY OR TDWN (If COICO col xperate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RAE and give nearest town) 
wyite RURA! ¥ oat nearest town) 4 


Alis Quantico Z 
d. NAMG OF nae! IR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS Pepe 
4 ben oral Haspital R.F.D,#1 Box 29 ves{]_no Rl 
7 3: NAME OF First Middle - Day = Year 
(Type or print) 7S 19 Ge 
5. SEX 


6. COLOR OR RACEM 7, maRRIED [] NEVER MARRIED [—] | & OATE OF BIRTH 


Female Cc. WIDDWED pivorceo] |Fune 30,1892 Gee ows: 
10a. USUAL OCCUPATION (Give kind of work done| 10b. ule ae pass OR 11 BIRTHPLAGE (County & St ur foreign country) 
during most of working life, even If retired) 


9. AGE (In ears IF UNDER 7 YEAR |IF UNDER 24 HRS, 
last birthday) (Wonths | Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Domestic Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Dashiell ha Sophie Dashie 
17, INFORMAN Address 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCTALSECURITYNO. 
(Yes, no, or unkown) i. live war or dates of service) 


No 
18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b) 


PART |. DEATH WAS CAUSED BY: Va 
IMMEDIATE CAUSE (a) 


33U x DUE TO _f (ff 
Conditions, If any, which 0b). - ee 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Gren Ceta 
AS DE 


19. WAS AUTDPSY 
PERFORMED? 
yes] No 


2Da. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


CURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
while Not White factory, street, office bidg., etc.) 
at work] at work 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


192 19_25 that (1) (we) last 
Geath occurred ee tro the causes and on the date stated above. 


bas DATE SIGNEO 
ATTENDING 

mo. Be NS Blnecron C1 pave, CI 

ings ADDRESS 


23a. BURIAL, CREMATION,| 


23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


25a. peop ay RAS So peers gener —— 
APR 29 1966 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


24, FUNERAL DIRECTOR ADDRESS 


2 - 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


The law requires that the death certificate be executed within < hours after death. 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


“ 


nd 2 
eath. 


funeral 
de 


pers. Pages 


filled in by the 


I-transit permit. Then pe remove farbon p: 
1, 


f Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. o 


VR A15 (4) 
15M 4-64 


and in any event}wevhin}72 hours 


a 


‘d 


MARYLAND STATE DEPARTMENT OF HEALTH 
oot ys" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, oo OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 


a. STATE b, Ru 
Wicom ted MARYLAND MAR A NI 9.0 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. "eS ‘OR TOWN (if outside corporate limits, write sina and give neares' 
write RURAL and give nearest town) 


MAS Qe. “LNG 
d. NAME oF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. ans 8. = RARIDAIGE 
Peninsule General HospiTal Av svt vesC]_nopd 
3. NAME OF First Middle Last 4. DATE e Month Bi Year 
DECEASED ay oF 
(Type or print) C uiwren Aue ED Janman DEATH PRI 
5. SEX 6. COLOR OR RACE | 7. maRRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years oo runes 
/ last day) Months | Days | beetle. Min. 
(2 Wyle wiDoweD F$ ———_—DivoRcED [J AN. & (ee yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. BIRTHPLACE ( ‘(County & State, or foreign country) | 12. SouEN if a 
duriyg most of working life, even if retired) _~ INDUSTRY Vv 
VemTeeo TALMNEA _| seer (ade nO Ae 
yee NAME 14. *MOTHER’S MAIDEN NAME 
WARD JAagnan Essie Co FEI 
@ TAS DEGEASED ony U.S. Br ER ORCE STS 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
y AO, ar or dates of service) 
No | Ne Mle 2 cowerolenad® Beg, Lin No 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 aia Bau 
PART 1, DEATH WAS CAUSED BY: Chae 4 / ey Grgwlh peg Aue Hi 
‘ IMMEDIATE CAUSE (a) Dougal s 
Oo DUE TO 
Conditions, if any, which (b) rn 


gave rise to Immediate BUETO ral 
cause (a), stating the Gish. 
underlying cause last, © 4 Ceen~ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


PERFORMED? 
ves [] No {7 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
Bul 19 at work at work 


21. | certlfy that (I) (this hospital) gobi the deceased froi 
saw the deceased alive on ‘s 1 , and that death occurred a! 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1! of item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19_@S thay we) last 
, from the causes and on the date stated above. 


22a, SIGNATURE > PAR 70% 0 em al 22b. DATE SIGNED 
cy } y ATTENDING STAEr 
QQ a M.D. C_thneoror C1 PAS $F ~ge Cae 
220. PHYSICIAN'S 7 ro ‘ADDRESS 
NAME (Type) ¥ 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. AIBME OF CEMETERY OR-CREMAFORY 23d. LOCATION (City, ig yy county) State) 
REMOVAL (Specify) feizese CE » Me 
VRAA WK 6b ~~ Shrsiy 
ADDRESS 25a, REC'D BY REGISTRAR | 25D. ca ti 35 ner 


24, FUNERAL wie | B whore | 


quires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physlcian. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mane 


a, USUAL OGCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Owner-Operator=Masonary Contractor 


11. BIRTHPLACE (County & State, or foreign country) ) 12. CT aaa WHAT 
sussex Co,Delaware USA 


06146 CERTIFICATE OF DEATH (6142 
1, PLAGE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
s a, COUNTY a. STATI b. COUNTY 
a “ iE 
& MARYLAND Ma ryland Wicomico 
Bs b. CITY DR TOWN (if nie cory ina limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
co write RURAL and give nearest town) 
a3 S ; x Salisbury Pe 9) 
on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ye 1s RESIDENGE 
3 ; 200 Washington St Fr. hie 
22 70\PeMa sua Lene hOL Hos i724 chal im Ait noi 
se ae NAME oF First Middle Last 4. one Month Year 
$2 ype or print) §=— Ef) S ABBERT apa sag) beat PASS - / Z woo 
2: 6. COLOR OR RACE | 7, "MARRIED [2] NEVER MARRIED [-] aye OF BIRTH 9. AGE (in axa TFUNDER 1 YEAR IF UNDER 24 HRS. 
eee ia @¥) [Months | Da Hours | Min. 
5 a hI JTE_|\_wiooweo] _wvorceo Feb 225/1892 FO ONES 
3 
3 


os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

=8 Robert P,JoOhnson Annie B.Joseph 

m4 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | ]7. INFORMANT ‘Adare; 

25 es, no, or unkown) | (Ifyes pive war or dates of service) 20-01-882 Madet Be -Donaway ( Frie d)pi -tsvi le, a 
ce 9° 01-8823 
oe 18. GAUSE OF DEATH [Enter only one cause per I{ne for (a), (b), and (¢ 2 INTERVAL BETWEEN 
Pals PART 1. DEATH WAS CAUSED BY: ha 

§s , IMMEDIATE GAUSE (a). 

3 p42 > DUE TO 

Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. © 


z = r pr 
PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING 1 19. WAS AUTOPSY 
2 ‘ js A PERFDRMED? 
1s Yano, : es T] No fy 
=] oy CORN Nee uN EOF DEATH . PJESCRIBE HOW INJURY OCCURRED. (Enter/nature of Injyty inate Tor TI of Item 18.) 
| (IF EITHER, NOTH EDICAL EXAMINER) N/A 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fe While —, Not whll factory, street, office bidg., etc.) 
= at work} at work — 


that (1) (we) last 
, from fhe causes and on the date stated above. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


228, 22b. DATE SIGNED 
j 3 r uo, AREF) MiPoroe OJ SE COlApr ZZ, /1966 
22c. Te 3 22d. ADDRESS 
BP _o.Herpert senbiy_(/ lE St,.Salis) a 
23a. a paw 3b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat” kort 20/1966 Parsons Cemetery | Salisbury, Maryland 
24, mae DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 


ofPR 25 1966 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


251 ReCisTR Ss Cag 


Y 


bon 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician/4nd completely filled in by the funeral 


TO HOSPITAL € ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


director, 


VR A15 (4) 


15M 4-64 


papers. Pages 1 and 
within 72 hours after deatlf. 


lease fentere cq 


and inte 


-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


, page 3 should be detached for use as the burial: 


f 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH.AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06147 CERTIFICATE OF DEATH 06143 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Peso a. STATE b. COUNTY 
C0 MARYLANO Marylend Wicomico 


ITY OR re (If outside cor, pate limits, 


LENGTH OF STAY IN 1b » CITY O ite Imit: Ite RURAL and give nearest Town 
rity RURAL and ane meerave tana) ‘Ka i s 1 c. CITY OR TOWN (lf outside corporate limits, wrl gl 1) 


Salisbury Z 
E OF HOSPITAL OR JNSTITUTION (if pot in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
r 
WEL Ny SITAL- R.D.#2 Springhill Ra | vest) voll 
3. NAME DF First Middte Last 4. DATE Month Di Year, 
DECEASED DE 
ype or print) ETHEL LOUISE (HW Say) DEATH ie 19 
ee SEX 6. pe OR RACE | 7, wm 8. DATE OF Aen 9, AGE (In years |(F UNDER TEAR |IF UNDER 24 HRS, 
7, MARRIED X) NEVER MARRIED [_} 5 ae rt a Ipssitbel araten| “Huda stp 
wipowep [-] pivorceo_] uly 1/, 1900 
10a, rll lls are Aram aoe 10b. KIND OF BUSINESS OR a BIRTHPLACE (County & State, or om oun [12 CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
House wife None Mardela, Maryland 


13, FATHER'S 3 14, MOTHER'S MAIDEN NAME 


William Budd Mary Emily Ja 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. Py fae ‘dress 
oa mad (If yes give war or dates of service) ir ed on Jon son Hugba: D#2 
[a] 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J pe ea ae 
PART |. oe WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) Radeon bree? 
CATA DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 
PAR] II. OTHER SIGNIFICANT CONOIT|ONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART1(a) ]19. WAS. AUTOFSY 


VA lent detotea-0tns uinge ee ae atte! V forrdheed Cts yes] Not] 
N 


20a. ACCIDENT WAS UNDERLYING Li DESCRI, TNJURY i xe D. (Enter nature of Injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bldg. etc.) 


p.m. 19 at wor) at work 


21. | certify that (1) (this hospital) a the oer from 19 to that (I) (we) last 
saw the deceased alive on. 19 © \, and that death occurred a My from the causes and Dn the date stated above. 


NATO 2 7 oe ie DATE, SIGNED 
ATTENDING MED. 
haa kee wp. PHYS NS BR] Binector C] pays. C1) A 
22c, PHYSICIAN’S 4 


22d. ADDRESS 
MANE @P°Dn Richard Hughes | Medical Center Salisbury, Marylant 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


 lApr. 7/1966| Parsons Cemetery Salisbury, Maryland 


24, FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |APR 11 1966 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
yy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 064 CERTIFICATE OF DEATH 

z 1 sarge 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjén) 
* ¥ a. STATE b. COUNTY 

re AW icomiey MARYLAND an OLCes fer 

2 b. CITY OR TOWN arssanse outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR-TOWN (If outsifie corporate big b rite RURAL end give nearest town) 

= wgite RURAL and give nearest town) 


Ast 


bu 
a. ” SE HOSPITAL OW INSTITUTION af Rath ee ive street address) || d. STREET ADDRE! Is RESIDENCE 
ninsula eters) AL euprta | S| 2 RS Tee, ee no) 


0G 
3, NAME OF First Mid 4, DATE Day Year 
BECEASED Wl bee ea 2 wee 


&. SEX . COLOR OR RACE | 7, taRRIED [-] NEVER MARRIED PX] | &_DATE ee ca 3,_AGE (in years | IFUNDER1 YEAR| FUNDER 24 HRS. 
MN, if Ju | 19 Irthday) Months | Days | Hours | Min. 
A le. EGLE | Miro pivorceD {-] 155 (@) aa 
Jos, USUAL DCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR “4 BIGTAPLAGE (County & State, o foreign county) | 12, CITIZEN OF WHAT 
INDUSTRY. 4 ake S 

NAME k& 

Vy 

2 Ue, 


during most gf working life, even If retired) 
15. WAS DECEASED EVER IN U.S. ARMED FOR 6, SOCIAL SECURITY NO. 5 Address 
(Yes, np, gf unkown) | (Ifyes oive war or dates of service) 


eae 


ician and completely filled in by the funeral 


ease remove carbon papers. 
, and in any event, within 72 hours after death, 


"ATHER’S NAM 14. MOTHER'S MAI 


d by the attend) 


director, page 3 should be detached for use as the burial-transit permit. « 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Ga, 


a TAL DUE TO 
Conditions, If any, which (b’ 
geve rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


igne 


“ee 
ves} nope 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m, While —, Not While factory, street, office bldg., etc.) 
-m. 19 at work] at work 


21. I certify that (1) (this re attended the deceased from__3. f 6 _, 19. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been s 


tHe /S 19 that (1) (we) last 


should be filed with the State Dept. of Health prior to burial, cremation, or ren 


S saw the deceased alive on. 19.46, and that death occurred at_<2/4-M, from the causes and on the date stated above. 
= 22a. SIGNATURE ee DATE Se . 
= TENDING MED. STAFF 
s j Habe? 9. Martek Mp. PHYS C1 _pinecror [1] Pays. $< 
a Zac, PHYSICIAN'S 22d emi 
Eg mane) AABIL Fo WARSAL | Bnmnsile. Ceneeab rid 
z BURIAL, CREMATION) 23b., DATE THEREOF 23q, NAME OF ce rig OR EMATORY 270.) LOCATION (City, town a county) te 
o Ri MOVAL (S| ecify) 
e ja} eZ em. : 
ERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR| 25D. Cit 5 
YR AIS (4) Ne 
15M 4-64 OO oKPR $5 (966 |_foHontss 


cessary, 


ificate shou!d be executed within 24 hours after death. If any delay S 


: This 


INER: 


TO DEPUTY MEDIURe 


a 


BA 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06149 MEDICAL EXAMINER’S CERTIFICATE OF DEATH on ar. 


HEALTH DEPT, |i. piace oF peat 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
\ yo a, COUNTY a, STATE a b, COUNTY Wicaneo 
= \. icomico MARYLAND ‘Lan 
es iso~ b. CITY OR TOWN (If outside ec ipormts limits, c. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (if outside corporete timits, write RURAL and give nearest town) 
Ee £3 write RURAL and give nearest town) F 
Boy is alis D.O.A. Salisbury [ 
Zo 8 @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||"d. STREET ADDRESS @. 1S RESIDENCE 
a of” ON A FARM? 
oe 2 s 
oe £8 Peninsula General Hospital 1135 S. Division St» yvesC] WO) 
z “2 3. NAME DF First Middie Lest 4. DATE ~ Month Day Year 
=: 
5s @ DECEASED OF 
ae 28 ype or print) Elmens Arcenus Kel | wow m2 0m56 #) 
aoa 
Bi eS 5. SEX 6. COLOR OR RACE 7, MARRIED PK] NEVER MARRIED[]| ®& DATE OF BIRTH 9. de mn ars Hes is ABE Fea ae 
gS a5 M W wipoweD [7] oivorced [] |April 28,1948 1748 yn. | 
as we 10a, USUALOCCUPATION (Give Kind of workdone| 1DD. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 9 2 during bet ‘Ing Ae att If retired) R ye t vi 1 E COUNTRY? 
ane Ocha arpet Installer ug arpe rginia U.S.A. 
os 3&8 13. FATHER'S NAME P 14. MOTHER'S WBE ha 
a0 oc 
§3 op Elmer T. Kelly Mary A. Bull 
se = 15, WAS DECEASED EVER INU.S.ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT dr 
5° opti (Yes, no, of unkown) | (If yes give war or dates of service) ¥ po Ss Division St. 
ao a e387 
Bg £5 No 216=45-' <-- Mrs Nancy Kelly, a 
Se s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: " 
Steg S co, MMEDIATE cause (e) Fractured cervica 
fea oS 16 DUE TO 
23 sk Conditions, If any, nile (b) 
Sh ave rise to Immediate 
SS s95 g 
Sea mse FS cause (a), stating the DUE TO 
2 ca underlying cause lest. {(c). 
Ss) a= & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) |19. WAS AUTOPSY 
eZ Ba = 
B= Bo 1s ves [] Nox] 
Cs a o 
pe 25 & Ba CXFERNAL CAUSE WAS 2 Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert il of Item 18.) 
P= o's & or 
Sere.» || esl muarioraee a Passenger in truck involved in collision with 2nd truck 
, = 22 = [20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURR ‘2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) : 
4 mi 
x "Ss 2 factory, street, office bidg., etc.) 
5 
BE Mma a f While Not While 
Se ge / f = =2 0056 at work, at work [_] 
tS 3 ; ‘ aes ji ‘i ; 
Sze as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X, Inquiry [x], and in my opinion 
eee an death resulted from” Natural causes CA, Accident [X], Suicide [], Homicide |], Undetermined manner [_ | 
S253 / ff CHIEF MEDICAL EXAMINER [7] 
5 
225 af M.p, ASSISTANT MEDICAL EXAMINER [_] ze seh tees ener 
on. On .D. 
= DEPUTY MEDICAL EXAMINER 
iad 4 examiner's Earl Le Vs y=20—66 
oseua 7 NAME (Type) 10 aR - Address (Street, clty, town, or county) : 
835 5= 23a. BURIAL, CRENAT ROK) 220. HEREO | se HARP etude 23d, LOCATION (City, town or county) (State) 
= y) 
esis BU ee | 4-24-1966 |Downing Methodist Oak Hall, Virginia 
JERAL DIRECTOR ADDRESS: 2 "D_BY REGISTRAR | 25b.. REGISTRAR'S SIGNATURE 
; Wy, APR DS 1966) fOlonbs, 
VR AISME (5) 
Hiatal LM P Pocomoke City, Ma. | oat! : f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


Ln 067250 CERTIFICATE OF DEATH 6146 
55 3 1, PLAGE "te 2 epee Jes (Where deceased ye a Jetiitest Residence before admission) 
278 icomico MARYLAND Maryland ; Wicomico 

= 35 b. CITY OR TOWN (If outside corp orate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write pe aie “A ee town) 

= 3 Salisbury ep a!) 

3 § nN d. NAME OF er: om INST TTUTION (if not in hospital, give street address) || d. STREET ADDRESS o. Hae thea bie 
eee 720 E.Church Stbeet 720 E.Church St veatel aaa 
cones} 

$5 = 3. REP ah First Middie Last 4. DATE Month Day Year 
252 {type or print) RAYMOND EDWARD LINES, sR.| bearer APRIL 5 19 66 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [2 NEVER MARRIEO [_] 


9. AGE (In years reg Op | os | 
last birthday) a om | | Hours | Min, Min, 


Male White WiooWEO [-] pivorceo[-]]| June 26/1890 a 
‘S 10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. an N OF WHAT 
= a | most of working ne even If retired) a OUST! 
5 ouse painter alnting Pa. 


19> FATHER'S NAME ; M@JHER'S MAIDEN NAME 
oy UK, 


15. WAS DECEASED EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURI 0. [) 
ee | ree Mee -Lines( Wife 1216 Tilghman 


(Ye Cemes A ewe dates of service) 236 m28m 64H Sk. Be Ei €s 


18. CAUSE OF OEATH EEnter only one cause per line fpr{a), (0), and (c).] Z INTERVAL BETWEEN 
PART |, DEATH WAS CAUSEO BY: re) } ) —~ eer uED ey 
y IMMEDIATE CAUSE (a) . en ee 


, rf DUE TO 
Cenditions, If any, which i) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. tc). 


Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19, eS AS AUTOPSY” 
= SS eS 

$ Yes fa No Ly 
x 

| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part tI of Item 18.) 

| OR CONTRIBUTING (] CAUSE OF 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) N/A 

x 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While. — Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work Oo) at work 


21. | certify that (I) (this hospital) attended the deceased from. , 19s, to -, 19___, that (I) (we) last 


saw the deceased alive on______________19____, and that death occurred at Ae M, from the causes and on the date stated above. 
22a. SIGNATURE 22D. OATE SIGNEO 


af RS A og phe PHYS NS §U]_GimecTor C] PHYS. olaprs x /1966. 


22c, PHYSICIAN'S Nap: ADDRESS 


|_™™* Sr cafrie I, Hearn Division St. Salisbury, Marylend_ 


23a, BURIAL, rigors 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burtel” pr.8/1966_ | Parsons Cemetery Salisbury, Mary ryland 


24. FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | oAPR 14 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 
20M 1/65 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


funera 


es 1 


in by the 


that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


physician and campletely filled 
en please remave carbon_pap 


th 
or remaval, and in any event, 


-transit permit. 
|, cremation, 


ned by the attendin: 


9 
e 3 should be detached for use as the burial 


The law requir 


Health priar to burial 


shauld be fled with the State Dept. af 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


< 
aS 


x 
8 


06251 CERTIFICATE OF DEATH neta’ 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

a. COUNTY * s a. STATE b. COUNTY 

Wicomico MARYLAND Maryland Wicomico 
b. any oe ees {f outside cariatote br, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
‘wri and give nearest tawn " "i ) 
sai isbury Since 8/10/6: Salisbury / 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS @. RESIDENCE 


Pine Bluff State Hospital ves [] ho 


04 Delaware Avenue 


3. Nae OF First Middle Lost Month Doy Year 
(Type or print) Andrew. = c 
S. SEX 6. COLOR OR RACE | 7. MARRIED 9K] NEVER MARRIED [“] | 8. DATE OF BIRTI eae arate 


last birthday) 


Male [ Colored) wow []_ __oworctd [JNov. 10, eH | BR 


10. USUAL OCCUPATION eo kind af wark dane 1Db. KIND OF BUSINESS OR 41. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY t COUNTRY? 
abo Jasper Co., Miss. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lord Lyles Cemilli McLaurin 


. WASONTARS EER US FORCES? 1 SOCAL SECURITY NOL] 7. INFORMANT Address 
'@S, NO, OF UNKNOWN, yes give wor of dates of service, 
nknown 4128-24-2347 Records of Pine Bluff State Hospital 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: : : INSET AND DEATH 
IMMEDIATE CAUSE (a) Bronchogenic Carcinoma f 


Ore | DUE TO 
Conditians, if ony, which gove (b}) 
tise tc immediate cause (a), DUE TO 
stoting the underlying couse 
bast. sa @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eae 
yes k] No 


200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Manth, Day, Yeor ‘20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, 20%. (City ar town) {County} {Stote) 
Haur o.m. While Not While factary, street, affice bldg. etc.} 
p.m. 19 at work O at work oO 


21. | certify thot #f) (this hospital) attended the deceased from_Aug. 10 _, 19_65, ta A 919_G6that AH (we) last 
saw the deceased olive onApril 19 _19_G6, and that death accurred af :40°M, from causes and on the date stated above. 
7a. SIGNATURE 5 2b. DATE SIGNED 


TA mo fH” Gel Drecror CO ws, OO] 4/19/66 
‘ Tad. ADDRESS 
E. P. Ritchings Salisbury, Maryland 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
REMOVAL (Specify) 4 
D ro KK 966 ns e a le Md 


DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 2Sb." REGISTRAR'S SIGNATURE 
J, 


MEDICAL CERTIFICATION 


Tc. PHYSICIANS 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 06152 


HEALTH DEPT. 


This cer! 
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TO DEPUTY 2. EXAMINER 


‘ate should be executed within 24 haurs after death @... is 


ive Pages 1, 2, and 3 ta 


© 


Page 3 should be used as a burial-transit permit. File pages land 2 with the State Department af 


Health or its designated agent, prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


g with farm PM3. Page 


rectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Of 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


the funeral 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6148 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoosed lived, f institution: Residence before odmission) 
0. COUNTY Wieasice Del oS Delaware b. COUNTY 


b. CITY OR TOWN {If outside corporote limits, 


write Ror a ta al town) 


LENGTH DF STAY IN 1b | © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Millsboro AE. by Lb 


d, NAME DF HOSPITAL DR INSTITUTIDN (If not in haspital, give street address) d. STREET ADDRESS 8. ets 
Peninsula Yeneral Hospit al ae ves L) No! 


3. NAME OF First Middle Lost + pare Month Doy Year 
0 
{Type er. print) Margie M Lynch DEATH y~21~66 9 
S. SEX © COIDR DR RACE | 7 MARRIED [9 NEVER MARRIED [-)] & DATE OF BIRTH TAGE TEER TERT FORDER TO 
tl l. 
F Ww wioowed [J porn | / 2S / 9,2. sided eal eae. 


100, USUAL OCCUPATION (ie kind of ro done 10b. aia BUSINESS OR 


1 pf working life, even if ret 
ff 
14. MOTHER'S MAIDEN NAME z ra 


3 Fi ER'S NAME. 
Af Ct, La Uh ges 


i. UY AAAL« va . 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOR Toa Add sy 
(Yes, no, or unknown) yagi of service] Y = LD WA 
YLg— = Dnt tpt th. = S27), d ys 2 


yrs 
BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
b) 7 COUNTRY? O 
p Cat o- ZL ran De 


LLAECA LAD 


18, CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {c).) Va OA, ‘ee BETWEEN 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) Coronary occlusion ‘BuddeH 
2 Due To 
Conditions, if ony, which gove (0) 
tise to immediote couse (9), DUE To 
stoting the underlying couse 
bits Senne @ 
x | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Fe —erree ? 
3 ves {_] xo CR 
= [20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter roture of injury in Port | or Port Il of item 18) 
B | PRIMARY L) or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 208. (Cily or town) (County) (Stote) 
s Hour om, While Not While foctory, street, office bldg., etc.) 
19 ot work C] ot work 
2 inal cantty that | togk charge af the remains described abave, held an Autapsy (_], _Inspection A], inquiry X, and in my opinian 
death resulted frog Naturol couses XJ, Accident []_ Suicide [], Homicide [-], Undetermined manner (_] 
: {/ CHIEE MEDICAL EXAMINER (C] 
SENATOR Pie, mp, ASSISTANT MEDICAL EXAMINER [_] unites: 
cxayatfes Harl De Royer i ra DEPUTY MEDICAL EXAMINER ff] y=21-66 
AME (Type) a9 Ave. sbursy, Address (Street, city, town, or county) 
aE THERE! Be. "NAME ort aay OR CREMATORY. Bd. LOCAT, ON (City or Tow) (County) {Stote 
2 y 
Pirmae iced 


Y Zoe GRBs DDRESS Softly s RsTRae O64 Tay WENO F Nang, # 
VR AISME (5 | 7 “¢G 
OM NY} | Arete DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aay 
Parr. 061453 CERTIFICATE OF DEATH v6149 
2. Zz eM 1, PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution; Residence before admission, 
i py A asocab any a. STATE b. COUNTY 
5 272 Wi Cg MIed MARYLAND. q: : 4 
S BPRS b. CITY OR TOWN (if outside cor; Ta limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN rn outside corporate limits, write RURAL and give nearest town) 
a 2g 2 Sh RURAL and give nearest town’ , Ww Z 
2 £3 Sf £5 BURY t ¥3- 5 

@. Zz en d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. me a Game 
so™ ty a if 
S ©3870 PEWIN SULA GCEMEKDAL HOspsTAs R 3 ves el nol] 
s SS: 3. pe pus First Middle Last 4, Dake Month Day Year 
S82 (Iype or print) Cle REMCE QZ 2. BEATA Lb hse SU Figee 
B 825 5. SEX 6. COLOR OR RACE |'7, MARRIED [5X] NEVER MARRIED[] | & DATE ¥ BIRTH 3 i {in ks IEUNES sat RS vs 
8 £82 ImAAE [WEE Rv | wow pivorce-] | /ViG/; 3 TS (eG es” wae ea Naka a 
cat - s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND oF PURINES OR 11, BIRTHPLACE (Cot & State, or foreign Sti) 12. CITIZEN OF WHAT 
4 or 5 r 
re) = | during Ve of pe oe if retired) | ah a . / hs J 
LJ / ¥ . 
a 13. FATHER’S NAME f- Gare 


ificat 


The law requires that the death certi 


or attending physician. 
ificate has been signed by the attending p! 
age 3 should be detached for use as the burial-transit permit. Then 


Dy 


HYSICIAN: 
d with the State Dept. of Health prior to burial, cremation, or removal 


rs hall Chalet Logan 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. ar 129. 389 Sst INFORMANT Addréss 


(Yes, no, or unkown) ig vive war or dates of service)| , 
«| 
AY - ISPs, Wado Helos - Adin | UG, 
18, GAUSE OF DEATH [Enter only one cause per line for 6. (bd), a (c).} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
: , IMMEDIATE CAUSE Ee ind, clas duntaso 


Pe 


‘ DUE TO 
Conditions, If any, which () Pauw Mm Bs C, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVENINPART 1(a) | 19. LE ail 


ED? 
Remagu, Apostolic atno yes[] NOT] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HQW INJURY OCCURRED (Enter nature of Injury In Part | or Part 11 of tem 18.) 


OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 
while Not While a factory, street, office bidg., etc.) 


p.m. 13... at work at work 


21. 1 certify that (1) )) attended the deceased from___2 =| : fie to_4- 30 , 1966, that () (we) last 
saw the deceased alive on rmce) 19% , and that death occurred a °HM, from the causes and on the date stated above. 
22a. SIGNATUR 22b. DATE SIGNED 


con G, Rash uo, SENS ME oe SE PT 4-30-66 
22c. RAME (ype) » 22d. :.. ™ Fs 
= |% ounao_ Sean tae 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING P 


director, pi 
should be file 


. aN < 
VR Ais (4) 
15M 4-64 


NAME OF CEI 


BURIAL, CREMATION, 
Bie MOVAL (Specify) 


iq 
Fl ia RAL DIRECTOR 


ye _DATE_THEREOF | 23c. 


ETERY OR "Cen 23d. LOCATION phe town or county} (s} G. 
oe 


BY ees 25b. RI rae z 
ih are Ws 


4 


s 2 
= ov 
cy cso 
Ss BSu 
. a5 
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= £25 
ee oo 
a oS 
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, cremation, or removal, and in any event, within 72 hours ai 
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JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é h 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 
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VR AIS (4) 
‘15M 4-64 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6454 CERTIFICATE OF DEATH C61T5D 


1 Abas OF DEATH. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE i pe b. COUNTY 
yy, Comic O eRe) Virginia Accomack 
b. CITY OR TOWN (If outside cor, porate limits, c. LENGTH OF STAY IN 1b || c,. ciy ‘OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) Chinco rE 
SAL S bute teague £3-3 
d. NAME OF HOSPITAL ORINSTITUTION (if not In hospital, give stréet address) || d. STREET ADDRESS 6 ay ten aa 
C2 Ger aa posp lef 109 Church. Street yes] nob 
3, NAME OF First Iddle Last 4, DATE Month Day Year 
DECEASED / OF % 
(Type or print) an. De phleLH DEATH ALL: f & wh b 
5. SEX 6, COLOR OR RACE | 7, MARRIED [JQ] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE Brn TFUNDER 1 YEAR |I FUNDER 24 HRS, 
Months | Di H Mi 
Dale \Whyre wipoweo [-] pivorceot]| Mov. 20, 19/9 Lae if ‘| sia ss 


12. oe OF WHAT 


(os. A 


10a. USUAL OCCUPATION (Give ie Of work ar 10b. KIND DF BUSINESS OR il. BIRTHPLACE (County & State, or foreipn ai 


duiipg, ae working life, even If retired) Ve: ae i A. Vi 273 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Arthur G. McAllen | Evelin Savage 


Gp, WASDECEASED EVER INS. ARMEDFORCEE? | 16, SOGTALSEGURITYNO. | 17. INFORMANT Raarees 
Yea Aa ala 214-083-0335 | Inna leAllen, Chincoteague, Vinginia 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eye BETWEEN 


SET AND DEATH 
PART |, DEATH WAS CAUSED BY: ts 
IMMEDIATE CAUSE (2). teas Forluns 


Hl x 

§ DUE TO aes! neal i a 
Conditions, If any, which ) Qawnaind Nook Doss. os (wo 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


Mm. 19 


21. | certify that (1) (this hospital) attended the deceased from... __, 19__,t o_____, 19___, that (I) (we) last 
saw the deceased alive pn__________19__, and that death pecurred at 'M, from the causes and on the date stated above. 


22b. DATE SIGNED 

G Reg ok mp, Ane IY Biatctor CO) bays. 0 66 

| a hs q @ ‘ 

23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) F a 
411-1965 | Baulah Ceneteny pein md. 


Sad yen. | ECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGTSTRAR’S SIGNATURE 


owAPR 13 1966 


& | PARTI, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. WAS AUTOPSY 
e d SG 

é ipso ne YES no [] 
ira 

i | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEAT 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
8 

= 


ae oO Not sprit Oo 


at work at work 


22a. SIGNATURE 


23a. BURIAL, CREMATIDN,| 
REMOVAL (Specify) 


— 


xecuted within 24 hours after death. 
jon papers. Pages 1 and 2 


bs 


and completely filled in by the funeral 
nd in any event, within 72 hours afte 


remove car! 


) 


fica’ 
i" 


-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wea < é 
06455 CERTIFICATE OF DEATH 15} 
q | ii. pa abi DEATH \ 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


7 Com: g MARYLAND eSTTE MARYLAND = SY WT COMICO 


b. CITY TOWN (If outside Sorperate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
rite RURAL and give nearest town) 
ae Ahis bur Fruitland Lr -f 
d. NAME OF HOSPITAL @R INSTITUT) N (If not In hospital, givg street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ee su fe. creral, bite. Hayward Ave, ee no 
3. First ve Last Year 


4. DATE Month Day 


DECEASED ; DF 
(Type or print) CZ. WASHINGTON /77 Ld s 7 DEATH 

5, SEX &. COLOR OR mE am Ti NEVER mangieo[-]| ® 0A Cor Fa“ 9. A 

4, fe | wiooweo Fy oworceo[]| Jan.6/1897 | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (Coynt em :: met 3 forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY oh rt hie aN 
Retired Jaborer-Machinist~Factor Elliott's s eioaa, wa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN “it 
James McAllister 5 APA/-/ Mamie 
15. WAS OECEASEO EVER INU.S. ARMEO 7) 16. 
eayae oF unkown) [easier Ee Coes Me a Ne eal eM. Yoallisver Wife) 
214~-07~850 ward Ave, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 #2 i = 1 caatnn BETWEEN 
PART |. OEATH WAS CAUSEO BY: y pre nar 
IMMEQIATE CAUSE (a). Lila = 


4 DUE TO 


Conditions, If any, which () Ltn ecrrcabetat ae) Mac? 


geve rise to Immediate 
cause (a), stating the ( DVETO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMEO? 


ves [XJ No (] 


20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of Item 18.) 


N/A 
‘20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm, 
While rset while factory, street, office bidg., etc.) 


at work at work 
21. Tatty: that (I) (this hospital) attended the deceased mr re ae to_g7=/7, 19 that (I) (we) fast 


saw the deceased ea 2A) and that death occurred até , from the causes and on the date stated above. 
22a. SIGNATURE 22. OATE SIGNED 


wo, SB" Mane 5) SAF Olapr.1 5/1966 


2Da. ACCIDENT WAS UNDERLYING SETH 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOT! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. 22d. ADDRESS 
elisbury, Maryland 
23a. BURIAL, CREMATION,| 23b. OATE Prenae \wa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eNO ASR NA 9] 17/66 | Wicomico Memorial Park Salisbury, Maryland 


24, FUNERAL fet AODRESS 25a, REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oxAPR 2 0 1966 fOAorbiy Vatgen 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


¥ 
bs 


10 HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Pages 1 


id in any event, within 72 hours aftef death: 
~~} 
~ 
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se remove carbon papers. 


cremation, or re 


jan, 


Page 4 may be retained by the hospital or attending ph 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL OIRECTOR: After this certificate has been s' 
director, page 3 should be detached for use as the bur 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
06106 CERTIFICATE OF DEATH 06152 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY : a. STATE b. COUNTY , 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside eoupirate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Salish Mde ay. Salisbury Aenean 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 0. 1S RESIOENCE 
_ Deer&s Head State Hospital 709 Ferndale Road ves] nol) 
3. NAME OF First Middle Lest 4. DATE Month Cay Year 
DECEASED f OF A 
(Type or print) Willian Adams McCarty beark April 29 1906 
5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIEO[] | & OATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Gee iat birthday) Monts | Gays ye Hours | Min. 
Male white wipoweD [] ovorceo[]| June 10/1904 yrs. ic} 
10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If take INDUSTRY COUNTRY. 
Manager- pticad (0) Phila, Pa, ‘ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank McCarty | Thekla Findéeson 
15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | Jy, _ INFORMANT drs: 
Oper. or unkown) ee Uirg onme MeCarty(Wi fey 09 Ferndale 
Road Sali sbury, Maryl ey 
18. CAUSE OF DEATH [Enter only one ca er Tine for y is INTERVAL BETWEEN 
PART |. OEATH WAS ated ae & weieeal . ents ONseES ND DEATH 
; IMMEDIATE CAUSE (a) er * 
/¢ x DUE TO 4 = 4 
Cenditions, If any, which @ Carcinoma of left lung ¢ Metastasis of brain months 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART (2) (19. WAS. AUTOPSY 
= So Ss Ba 
$ yes] No [ 
= | 208: ACCIDENT WAS UNDERLYING at 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
f | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm.| 20f. (Clty or town) (County) Gtate) 
4 Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 la work at work 


21. I certify that (I) (this hospital) attended the deceased from_ADY'L.L ai pril 29 1900 _, that (I) (we) last 


to. 
saw the deceased alive on. 1966 _, and that death occurred atl 35h, from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


wo. PAYS?) Biatctor (PAYS. ))/29/66 
a , 
mee NMewond Dre Gutierrez aa A00RESDeer's Head State Hospital 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Rega (Sere May 4/1966 hriington Memorial Park Allentown, Pa. 


24. FUNERAL DIRECTOR AOORESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


AME ie 


ompletely filled in by the funeral 


6ve carbon papers. Pages 1 and 


ecuted within . hours after death. 


The law requires that the death certificate be 
| or attending physician, 
i 
-transit permit. Then please np 
he State Dept. of Health prior to buriai, cremation, or removal, and in any event, within 72 hours after 


ificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial. 


should be filed with tl 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AlS (4) 
15M 4-64 


—" 
dea ‘= 


vay 


—~ 


st 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


157 CERTIFICATE OF DEATH 615: 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Gb Ny a. STATE b. COUNTY 
Wicemica MARYLAND Me gIn EO 
b. CITY OR TOWN (If coh oe core orate limits, Vee OF STAY IN Ib || c. CITY OR TOWN (If ESS corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
Ales Luce y 1D Dita! zs hits 73. fh. 
d. OF HOSPITAL OR INSTITUTION (if not In hospital, give street alidress) || d. STREET pane Ch Bet Se 


be sale Cluerg/ py yf Saf, FARM? 


yes KI no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED = 
(Type or print) Newbeet  kutber | 19 


5. SEX 


6, COLOR OR RACE | 7, MARRIED”) NEVER MARRIED ["} 


WIDOWED ["] DivoRCEDT} 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during.most of working life, even If retired) INDUSTRY 


9, AGE (In/years | IF UNDER 1 YEAR |IFUNDER 24HRS, 
birthday) (Months | Deys | Hours | Min. 


12. CITIZEN OF WHAT 


Py. 
4 ’ y 
13. FATHER’ . 


uth ex Mess Zev ie (ane ae 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) ; 
— 8-6 3- 


— 


18. CAUSE OF DEATH [Enter only one cause py 
PART |. DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE (a). 

4 l DUE TO 
Conditions, if eny, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) | 19. ears 
= as 

S yes[} not] 
< 

= { 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour e.m. wnt factory, streét, office bfig., etc.) 

= p.m, 19 at work 


)—_, that (1) (we) last 
, from the ¢auses/and on the date stated above. 


2b. DATE SIGN 
ATTENDING ED. STAFF 
M.D. PHYS, pirector (_]_PHys. Ls L0L6b ‘@ 


Buen sae 


22c, PHYSICIAN’S 
NAME (Type) 


23a. BURIAL, Eee | 23b. 


pene (Specify 
24. Fl Cis DH ‘OR 
! 


DATE THEREO! Ny as 2 OF ee OR CREMATORY 
TRL gl caer 
ahfe Ve (3. “AP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae 


| 06158 CERTIFICATE OF DEATH 10454 _ 


aot 


S 


NN 
oe 1. paar ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 Wicomico Meine * STmTHaryland » COUNTS comico 
gs b. pia TEN, (if pole icorporatesirrts, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
o 
3 Batis ury Salisbury 9.3 
Le d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 IS Weaece 
CRs 

Bs %6 Pen,Gen. Hospital. 401 Elizabeth Street |vesl] no 
ss 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
BE {Type or print STNNLEY CHARLES MILES bam APRIL 30th 19 66 

5. SEX 6. CDLOR DR RACE | 7, %. DATE OF BIRTH 9. ACE (In years | iF UNDER 1 YEAR|IF UNDER 24 HRS. 
gs 7. MARRIED [XX] NEVER MARRIED [—} tact birthdays ps | yp ows | 
& Male White WIDDWED [-] vivorceo-]| Apr. 20/1907 9 ys. | d 
= 10a. USUAL OCCUPATION (Cive kind of work done| 10D. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY | COUNTRY? 
3 Railroad employee Cook Fairmount(Som,Co.) Ma SA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Howard Miles Josephine Howeth 
15. WAS DECEASED EVER INU.S.ARM f BE 
Fg Dee eae eeatYs ilies WafeyHOT Eliraneth St 
No 14-10-7896 salisbirv, Marytan 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 


: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (a) —P ufone Cw hopdirmnwr |________ 

fae FX DUE 1D 

Cenditions, If any, which ay Tus pst OL Sin Gash Pasta Aytiuins 2 Ureebes 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


3 PART II. OTHER SICNIFICANT CONDITIONS CDNTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Lee asa 
= SSeS 

ANS ves f7] No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
= | OR CDNTRIBUTING (j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not White factory, street, officebldg., etc.) 
S p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from_> 


saw the deceased alive pn_> © PPr. 19.26 | and that death-otcurred at —— © M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SICNED 


Gy in ATTENDING MED. BINT Ma Ly /196 
22. eg nantine = a. ame precios (ete al 6 


Hp to 3S , 19.4%, that (I) (we) last 


h the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed wit 
a 


oseph Fitzeerald 
[__ te Oe emee LC Pore ledical Center Salisbury, Maryland 
23a. Baia CoENAT IER 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LDCATION (City, town or county) (State) 
"BUTT May 4/1966 | Parsons Cemetery | Selisbury Maryland 
24. FUNERAL DIRECTDR ADDRESS Ss 


VR AIS (4) 4 
20M 1/65 


| HOLLOWAY & COMPANY SALISBURY,MARYLAND 


fare ae Pe 


a 1 
SK 
2 BYS 
Ss SUT 
cy ceo 
3 ers 
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Ss SoS 
Bee 
2 £5 
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J eve 
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After this certificate has been si; 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


061359 CERTIFICATE OF DEATH 06155 
1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY : STATE d. ayy, 
WW @emiceo MARYLAND Mae \: ‘LAN D VorRee Ss 
b. CITY OR TOWN (If outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town 
write Ri ye id ie nee town) eee portal ero d . : ] 


WHaAve SYM 2 


a 
a aM oF sis eeTTE OW (HF not in hospital, yy; Street address) || d. STREET ADDRESS @: 18 RESIDENCE 
L ON A FARM? 
NE eaere/. ffs grhe, ves ] no] 
3. iat OF First Mid Last a. DATE Month Day Year 


DECEASED 


(ype or print) OSHRVA Yo Cres Ss DEATH are] Fo 19 €¢ 
5. SEX a COLOR OR.RACE | 7, MARRIED [-] NEVER MARRIED [] & DATE OF BIRTH 3, AGHIn years coe oe | TFUNDER 24 HRS, 


last birthday) 5 
ale Le WIDOWED fz] pivoRcen ] Oert, g 19 ou Months | Days | Hours Min. 


yrs. 
10a. USUAL cae Give kind of work done| 10b. KIND OF BUSINESS OR alavwrtce (County & State, or foreign country, 
during most of working life, even If retired) INDUSTRY 


mM 


12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN NAME 
7 x 
Soswval, Moers Anna Hick aan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, ne, or unkown) Ne war or dates of service) 
13-087 o714a_ Milas ae erta Nisaer Satis Rue ¥ Mp 


pel, Aine ¥0 for (a), (b), and (c).J INTERV L BEYWEEN 


Ct es aoe het, GAs Doe ae 


18. CAUSE OF DEATH No_ only one cau: 


PART |. ee yt WAS CAUSED BY: 
of oa // IMMEDIATE CAUSE (: 


QUE 


Conditions, if any, which 
gave rise to Immediate 
cause (a), stating the mate 
underlying cause last. {c) 


3 PART I. OTHER SIGNIFICANT CONDITAONS CONTRIBUJANG TO DEATH BUT NOTRELATED TO yy oe DISEASE CONDITION GIVEN INPART1(a) 19. Lies ea 
= / a4 } 2 

4 , i 

é ALL CME LALO tte VUshaeorr ves BY. No [J 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part II of item 18.) 

§ | OR CONTRIBUTING (] CAUSE OF DEATH 

© } (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
tS Hour a.m. Whil factory, street, office bidg., etc.) 

a le, -— Not While 

= 19 at work |] at_work O 


21. | certify that (1) (this hospital te id the deceased from. 19 & to. Je, that (1) (we) fast 


194-4, and that death occurred at 7:/M, fromAhe causes = on the ics stated above. 
22b. 
5 nt EO SS Bin HE | 2% 
| 22d, ADDRESS 


DATE TH x i | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sunset Nem A. BEL 
Py i‘ 1966 250, 


~ PHYSICIAN'S 
NAME (Type) 


23a. ReGen 23b. 
EMOVi ga teure te 


24. \ FUNERAL DIRECTOR 


Rew 9 


ADDRESS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 06160 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘aR 
HEALTH DE ‘ 1, ye apes 2. USUAL RESIOENCE (Where deceased lived, If institutlon; Residence before admission) 
ce (Mil eee MARYLAND Ge Maryland ®-counry Wicomico 


certificate, 


ok charge of the remains described above, held an Autopsy [_], _Inspection [X], Inquiry 


es (], 


» and in my opinion 
Suicide , Homicide , Undetermined manner | 

; CHIEF MEDICAL EXAMINER [_] 

M.o, ASSISTANT MEDICAL EXAMINER [_] aes DBRS SIGNED 


DEPUTY MEDICAL EXAMINE! M | 966 


21. | certify that | 
death resulted frost: 


Accident 


ACTUAL 
SIGNATUR 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


$< 


EXAl 


e vet e fe) 
Nal TH) hog Camden Ate4Salisbury, MG. address street, city, town, or county) 


23a. iat Bee” | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BUSY” |May 2/1966 | Allen Cemétery Allen, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'O BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY,MARYLAND| oMAY 5 1966 


o 
Sad g = b oe rong guts ey Stn, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
#38 = Reet hurry Eden (Rvral) Do 
e in sz d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ||"d. STREET ADDRESS @. 1S RESIDENCE 
8.2 eee Corners Carden Ave, EXt, and S,Dix. R.D.# 2 cI OC] 
Bod Bs CO 3 U [Te yes (]_No. 
SE. °2 3. NAME OF First Middle Lost 4. DATE Month Dey —-Yeer 
ras 28 oon WILLARD MAYHEW MORRIS bam . APRIL 29 19 66 
=7E #2 : 6. COLOR OR RACE | 7, MARRIED PC] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE ies Pe oe die: ee 
é = — lonths [:) or je 
s gs a= White wipowep [7] pivorcen [| Feb .8/1914 aes a). i 
3°05 10e, SURL OCCUPATION ive kind of work done] 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (Stete Or forelgn country} 12. CITIZEN OF WHAT 
25 ong. most of working Ilfe, even If retired) Svs 
£5 ow neman-Construction Co. llen, Maryland A 
eae 7 13. FATHER’S NAME MOTHER Ne —— re 
wat sc 
ges SS Marion F,Morris 
2 ze 
= = 15. WAS DECEASED EVER IN U.S. ARMED FOR : 
Res oe ne, or unkown). liyesal tg ota rriet W.Morris( Wife) R.D.#2 
£s% = es oN er ols 
€ 
= Pe 35 18. CAUSE OF DEATH [Enter only one cause per line for (é), (b), end (c).) INTERVAL BETWEEN 
=ee PART |. DEATH WAS CAUSED BY: ge abel 
255 gs ‘ IMMEOIATE CAUSE (e)__Fracture dislocation lower cervical spine | 
825 8s 2/64 DUE TO 
82 ss . Conditions, If any, which () 
£8. sé geve rise to Immediete 
2 bj cause (¢), steting the ( DUE TO 
8: oa underlying ceuse last. (c) = a 
oe oS & | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. Ha Me 
= oo = ? 
BE 2 4(|8 ves [] No [yt 
c= Ss — |=] 20% NAL CAUSE WAS 20d. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
3s ANS = PRIMARY er gonTRteurine o 
ZFS 8. v u aa river of car involved ina two car _collisi: ee 
= £e z Pee: OF INJURY Month, Qay, Year | 20d. INJURY OCCURRED, Oe des its eee onesie 20f. (City or town) (County) (State) 
4 s a ur a.m. nil ictory, street, office bldg., etc. - 
Boe Se a (8\72 08" gx 4/29 1066 |AwaceE| Wighwa Fruitland Wicomico- Ma. 
= mo 
23 
re] 
a2 
is 
uae 
=o 
4 
z8 
ze 
oo 
tj 


TO DEPUTY ME! 
please execu! 


25b. RECISTRAR’S SIGNATURE 


ual 
So 
= 


HEALTH DEPT. 


ZES = 
BES § 
gee 
-E 
Ben 8 
@:: * 

os 
28 's 
og 8 
= a” 
eg 2 
<2 2 
cod r= 
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5 
= 
£ 


the Chief Medical Examiner’s Office along wi 
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ute the certificate, writing the word “pending” in penci 


director. Page 4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please exec 


TO DEPUTY ~ 


J ie 1, 


n= 
= 
= 


and in any event within 72 hours after death. 


it. File pages 1 ai 


cremation, or removal, 


of Health or its designated agent, prior to burial 


— SS ee eee ee ee SS ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06161 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 96157 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY : a. STATE b. COUNTY . 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN {If outside corporate limits, C. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Salisb Salisbury A 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a pes 
Peninsula General Hospital Route 3 ves] no 
3. Reece First Middle Last 4 PAE Month Day Year 
(Type or print) MARGARET D. MURPHY DEATH h-13-66 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED ®. DATE OF BIRTH 9. AGE (in years [IF UNDER J YEAR|IF UNDER 24 HRS. 
O O to firchaey) Months} Days | Hours | Min. 
F W WIDOWED pivorceo-]| =13-8), 2 yrs, | 
10a, USUAL OCCUPATION (Give king of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even {f retired) INDUSTRY COUNTRY? 
Housewife Domestic Maryland U.S.A. 


13, FATHER’S NAME 


William Thomas Pilkerton 


14. MOTHER'S MAIDEN NAME 


Mary Tippett 


15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes_ no, or unkown) | (If yes give war or dates of service) 
° Louis Murphy, Waldorf, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
s; IMMEDIATE CAUSE (e)__ULmonary embolus udden. 
JOY © DUE To 
Conditions, If any, which ) Fracture of Left hip 3 wks 
gave rise to Immediate 
cause (a), steting the DUE TO 
underlying cause last. ©). a 
| PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Was AUTOPSY 
3 YES no [} 
* | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part 1 or Part 1! of Item 18.) 
& PRIMARY 30 or CONTRIBUTING 2) 
4 Mtn Pinta Fell at home. 
| 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 208, PLACE OF Gir ar iN 20. (City or town) (County) (State) 
a Hour 5a While Not While factory, street, office bidg., etc.) ' z 
g ox 3-21-68 at workL_] et work home Salisbu Wicomico Md. 


charge of the remains described above, held an Autopsy 


, Accident Bx], 


, Inspection (XJ, Inquiry [X], and in my opinion 
Suicide [_], Homlclde [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [—] 
.p, ASSISTANT MEDICAL EXAMINER [_] BEE ee 


ACTUAL 


DEPUTY MEDICAL EXAMINER [X] 
EXaMMeR” 2 =Ly-66 
NAME (Type) Ve alisbi Md... Address (Street, city, town, or county) + 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
R ov Specify) 
Buria 4~16~66 St Marys Cemetery 


25a. REC'D BY REGISTRAR} 25b. 


owfPR18 196 


24. FUNERAL DIRECTOR ADDRESS 
The Huntt Funeral Home, Waldorf, Md, 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


Bal 06162 CERTIFICATE OF DEATH 06158 
2 /{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s a. COUNTY a. STATE b. COUNTY 
278 Wicomico MARYLAND Maryland Wicomico 
> ine b, Pate pal W Tere erate. limits, nant IF A a c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2°38 alisbury 5} Salisbury - Rural / 
z £ x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: 6. Pet si? 
a Pen.Gen.Hospital ReDe#3Mt.Vernon Ave, ves] nol 
ce 4 3. NAME OF First Middle Last 4. DATE Month 0 Year 
= DECEASED vs 
=: {Type oF Print DAISEY NOCK PIERCE dem APRIL 25 1966 
2s 5. SEX 6. COLOR OR RACE | 7, MARRIED DX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in a TF UNDER 1 YEAR iF UNDER 24HRS. 
Ee Female | White WIDOWED [] vivorceot] |Nove. 7/1923 | yrs. oe bE ea 
Ss 10a, USUAL OCCUPATION (Give kind of worK done) 0b. KIND OF BUSINESS OR ‘1. BIRTHPLACE (County & State, or foreign country) | “12. CITIZEN OF WHAT 
32 "Keane. ease even If retired) ‘ly on t kt 1( W C Ma us A 
2s pal CKT Ore ® ) ® 
3 13. FATHER’S NAME 4. SNS MADER a3 2 “ 
ee David Watson Hancock Daisey Nock Ward 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL . yds 
SE | ge emi | ineiinsieremtaney ei Meeburl Pierce(Husbanasit.Vernon Ave 
a5 nS -12- 1347 | R20.#3 Salisbury, Maryland sf 
=z 2 18. CAUSE DF DEATH {Enter only one cause pez.jine for (a (1 u ye * Yas Benen 
BE MT EER, NTdlis 2th wna becrce 
5 Jy DUE TO 
Cenditions, tf any, which (0) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co) 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


PERFORMED? 


ves fy] No] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 

While Not While 

19 at work] at work 


21. 1 certify that (I) (this hospital) ts) led the~dec = fr 
saw dhe deceased alive on. S$ 19 and that death o 
22a. SIGNATURE, 


7 é ei iY re 
cad Fra wo, AAR"S Bikar CSE Asbé. 


MEOICAL CERTIFICATION 


pk) to. , 19___, that (I) (we) last 
Bae Ue ‘thd causes and on the date stated above. 


22c. raf ee 22d. ADDRESS 
|_“ DY, Williem D,Gray Camden Ave, Salisbury, Maryland 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com; 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, 23b, DATE THEREOF es NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) (State) 


BUTISt'” |apr.28/1966| Portersville Church Cem,(Worcester Co,, Md,) 


24. FUNERAL DIRECTOR ADDRESS 25a. : REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND o AY no) fnertes Aaeighe £ 


VR AIS (4) 4 


20M 1/65 


1 
FOR STAN 


HEALTH DEPT. 


i 


@..... 


d 3 t0 the funeral 


PM3. Page 5 may be 
the State Department 


2, ant 


S 
fh 


TO-FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


and in any event within 72 hours after death. 
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Examiner's Office along wi 
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ge 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word “pending” in pen 
of Health or its designated agent, prior to burial, cremation, or removal 


director. Pa 
retained for your files. 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH \ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0616: 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH — 6159 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjon) 
. COUNTY . 2 a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Worcester 
b. CITY DR TOWN (if outside cor) rporete. limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
is] Ocean City ) a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |} d. STREET ADORESS a. ean 
Peninsula General Hospital Route 1 ves] noL] 
3. NAME OF ATE 
aaa First Middle Last 4. per Month Dey Year 
(Type or print) CARL Py PRUITT DEATH y-1h-66 19 
§. 8 6. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED (] | 8 DATE DF BIRTH 9. AGE {in yeors [IF UNDER 1 VEAR}IF UNDER 24 HRS. 
8 88 last birthdey) [Monthe] Deys | Hours | Min. 
M W WIDOWED] DIVORCED [-] 23-1882 yrs, 


10a. USUAL OCCUPATION (Give kind of work done} 10b. aah DF BUSINESS DR li. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 


odian hoo 8 Ang SA 
13. FATI we AME 14. MOTHER'S MADER NAME 
Marcel Pruitt Millie Blades 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (It yes give war or dates of service) 
No san Unknown _|Mrs, Nellie P, Kelly, Ocem Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J CE aD IBERT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ Bronchial pneumonia 
x DUE TO 
Conditions, If any, which «)___Diabetes Mellitus Years 


gave rise to Immediate 
couse (a), steting the ( DUE TO 


underlying couse last. (o). 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. PeReeRNnOr 
- z 
s Fracture of Left hip, intertrochanteric ves [] No fg 
= 20a. TERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part I or Pert li of Item 18.) 

& PRIMARY §or CONTRIBUTI 

6 | CAUSE oF DEATH. Fell at home. 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED a2 rg oF ne one: farm 20f. (Clty or town) (County) (State) 
rt Hour e.m, whil Not Whil ctory, street, office bidg., etc.) a ‘ 

a YeAGeg | tile Net wate Own home. Ocean City, Worcester, Md. 


Inspection (XI, 


Inquiry [X, 


21. | certify that 1 took charge of the remains described above, held an Autopsy [_ |, 


and in my opinion 


2, areas PA 
| otto  hifen oe 


death resulted froff/ Natural causes[_], Accident fe Suicide [_], Homicide [_], Undetermined manner [_] 
4 es CHIEF MEDICAL EXAMINER [_] 

AL Se x ip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
cramer? bHarl L. Royer, MOD) DEPUTY MEDICAL EXAMINER [3 eres 

NAME (Type) 09 anden Ava alisbury, Nd» Address (Street, city, town, or county) ££ 
23a. BURIA CRETE 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 

"Murdel | 4/16/66 | Springhill Cemetery | Girdletree, Md. 

‘ADDR ESS 25¢, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


APR 20 1966 


Snow Hill, Maryland L 


evem 20 Stam G2 */4iARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06164 ’ “400, 


] USUAL RESIDENCE (Where deceased lived, if institution: Residence before a 
a, STATE b. CDUNTY 


ao =: MARYLAND Maryland. c 
e 5 se b. C ade TOWN (if outsi ce iimits, c. LENGTH DF STAY IN tb | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
= Pi 2} lve nearest town) 
#5 £3 ‘Ba UMD uty q , 
ibe Sa Bishop 4 
e 8 2 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS Te RES BEIGE 
. Se ? 
A 
woe #8 °° | Peninsula General Hospital ves(]_woX] 
£ “2 3. NAME OF First Middle Last 4, DATE Month Day Year 
ga DECEASED OF 
cay eemneiet ack) Anna Stella Purnell DEATH =U 66 19 
és 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years |1F UNDER 1 YEAR)|IF UNDER 24 HRS. 
es 7, MARRIED [~] NEVER MARRIED [J fast birthdey) [Months] Days | Hours | Min. 
n= AA WIDOWED ["} DIVORCED [_] 2=18=2)) yb yrs. 
a 
z }3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE {State or foreign country) 12. ura ns WHAT 
oO é| 5 


during-most of wes i] Papa! 
arte a 


INDUST] vf 
£ : , aoe 


in !tem 18. Give Pages 1, 2, and 
Examiner's Office along with form PM3. Page 5 may be 


24 hours after death. If any 


2 
& . % 
3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
so 
ee Ella He Showell 
Es 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, _iNFDRMANT Address 7 
s (Yes, no, or unkown) aes oh gta an ar 3 oh. uy a M4 
= 2s -24-Y4¥o 006 , crt) mes in 
Ss Eo a 
es a& TERVAL BETWEEN 
gly HE | ]* sivnugagemgay acute trachea! pronenitac rie 
Pon ae es ~ IMMEDIATE CAUSE (2) ch = 
825 S5 . x DUE TO 
sos 33 Conditions, If eny, which 0) 
3 82 5 & gave rise to Immediate 
=lL 6s ceuse (8), stating the DUE TO 
Sos) of. derlying cause last. 
see < underlying ©) = 
% 2s 8e & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS. AuTDPst 
2 a ak 
evo oe ) 
S2= 82 oLls UG Elects 6 
Ewe pe % |20a, EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURRED. (Entér nature Of Injury In Part ¥ or Part IT of Item 18.) 
0 ae 
=i] . 4 . 
wes - o 4 
=.: SE = | 26c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
22S & 3 Hour factory, street, office bldg., et 
die aes sacar 
ZzES &3 a : = = 
=t>. &3 21. I certify that | took charge of the remains described above, held an Autopsy [%, Inspection [ % Inquiry [x], and In my opinion 
aos ‘i -" 
Al els hs Natural causes Accident [_], Suicide |], fomiclde |_J, Undetermined manner [_] 
@- S32 CHIEF MEDICAL EXAMINER (-] 
Palm ACTUAL 22, DATE SIGNED 
es ges en Mp, ASSISTANT MEDICAL EXAMINER [_] 
Zecs 2° DEPUTY MEDICAL EXAMINER ig 18 
sS - 66 
E = SB ss “hh Address (Street, city, town, or county} —— 
s — 
ry 8 85 s= 23a. BIR ne CRE 23d. LDCATION (City, town pr county) (State) 
steeet EMOVAL “Spe¢lty) Ariwt0l 
2 


24. FUNERAL DIRECTOR : i) (4b ; Le rol Oy, REC'D BY REGISTRAR | 25b. nee "Ss fet : 
[erelec idee, — rceechferd, Lid __|aPR 21 1986) Jab Naat 


MARYLAND STATE DEPARTMENT OF HEALTH 


a Division of STATISTICAL RESEARCH AND RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“FOR STA cM] 06165 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06161 


HEALTH DEP 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ak c, COUNTY " «, STATE b. COUNTY 
Sere, ore Wicomico MARYLAND Maryland Worcester 
sca S 3 b. CITY OR TOWN (i outside corporate limits, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Ses eC write RURAL ive nearest town) 3 
SoS ic = Hebron minutes Pocomoke Cit; d 
@ son eis = a NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS © RSD ENGE 
Sitios aLra 
se 2300 Ghost Light Road RFD 3 vs [Jno 
ED os : 
S38 Se 3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 
2<, ES DECEASED or 
aa re (Type or print) KENNETH LEE PUSEY DEATH by-23-66 9 
PRS) =3 5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED JX] | 8. DATE OF BIRTH 9. ne se ar SEUNDER LEAR FI 4 cs 
. S = Y) jonths, joys. fours in. 
Rees M W wiooweo (] oworceo FApril 22,1943 vs ea eS) 
s&e 28 100. USUAL aeeivan ey kind of work dane 10b. KIND OF BUSLIES OR 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT 
£25 So ayy vi eit Pee life, even if Th gi) sully e pret? 
Be a tiv Deliver Maryland ~o.A. 
2a Ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€s6 32 |Walt 
= s er Thompson Pusey Eloise ardis 
zoo 22 
wen ES ns WAS DECEASED EVER NUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
eS ss ‘es, ng, ar unknown) {(If yes give war or dates af service] 
ges. Es No -- unk. Mrs Eloise A. Pusey, Pocomoke, Md. 
se = 8€ 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c}) UE BETWEEN 
Sie aa= PART |. DEATH WAS CAUSED 8Y. 
B22 &s IMMEDIATE CAUSE (o) Total burns 
mDYU = > x 7 
ze Ee eT DUE 10 
3 = = 2 2 Conditions, if any, which gave (b) 
wae 2 2B € rise to immediate cause (a}, 10 
eS aes stating the underlying cause DUE 
223 gs lost. ra the (9) 
ZED se easly 
tag. Cock =x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ste 232 z Se ND €) 
> 2 4 YES NO 
2 so mals 
ae, ae = | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
.=e FS & | PRIMARY. or CONTRIBUTING C : 
eee as & © | CAUSE OF DEATH Occupant in parked vehicle struck by another vehicle. 
ZoGESE 3 [20 TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED. | 206. esl OF INURE Home, farm, [ZO (Gy or Town) (County) (State) 
SE<so & 4 ur G.m. while Not While factary, sty Idg, etc 3 
Zoes Be 2| 1:38 mx 23-669 ile  Netwhie Fo} Ghose “keke Roda Hebron, Wicomico, Md. 
Sara es 21. | certify thot | took chorge of the remoins described obove, held an Autopsy {_], Inspection (4, Inquiry XJ, and in my opinion 
Pee 3s ws . . 
Ss SESE S deoth resulted Notugpl couses Accident [XJ, Suicide [J], Homicide Undetermined manner 
e e2Bece i } Megs 
Ae = CHIEF MEDICAL EXAMINER 
ESS gay UA up. ASSISTANT MEDICAL ExamNER [7] eZ DATES etSD 
— cs 2 LD. : 
aS 5 exanunte Earl L. Roya, M. DEPUTY MEDICAL EXAMINER i) April 25, 196 
es SoS 4 N ire oe Address (Streat, city, town, ar county) 
wee ozs amden Ava A bury, 
= s2 Fes 230. BURIAL, CREMATION, 23b, DATE THEREOF Wc. NAME OF Cn ORO 73d. LOCATION (City or Town) (County) (State) 
Reeve bipaeng 4-26-1966 First Baptis Pocomoke t 
_ FUNERAL DIRECTOR ADDRESS 25c. RECD BY REGISTRAR Eb STERN'S GHATURE 
VR AISME 


Ohinwh og g 


6M 1/66 LALLY “ff iz Pocomoke City 19 


is that the death certificate be executed within g hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie si OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BNE 06 Ss! CERTIFICATE OF DEATH UIs 2? 

sz - 1 Ls ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 

2s a. STATE b. COUNTY Ss 

2.38 Ye MC Or ce MARYLANO Maryeand MER ET 

Sod b. CITY DR TOWN (if outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

ee ee ) write RURAL and OE fearest town) . 8 7 

Bes ASL) bt MaAQion Sraxtion LS het 

in d. NAME OF SCT. INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS a. CARA 

23~ 3 ‘ 

Sas G2 > iy Sixt po ene © ves [}_no Be 

sss 3. NAME DF First Middle Last 4. DATE Month Day —Year 

aes DECEASED 2 . OF 

8 (Type or print) am a DEATH 2 LY WEE 
‘OLOR OR RACE | 7, MARRIED PX] NEVER MARRIED [_] | ® DATE OF BIRTH 


9. ears | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ies birt day) Months | Days | Hours | Min. 


wiopweo[] __ivorcent] |/Vov. 2d, (883 


ogi 
moves 
and in any even! 


TS. 
== ‘Da. USUAL DOCUPATIDN (Give kind of work done | 1Db. KIND DF BUSINESS OR TI. BIRTHPLACE (County & Stat, o freon county) | 12, CITIZEN OF WHAT 
2 during most of working life, even If retired) CDUNTRY? 
33 ACN NIST aria Encines | Magion Qratnn, Mo. |vu.S.A. 
Bae 13. FATHER’S NAME 14. (DTHER’S MAIDEN NAME 
ae S Coreansan Pos SEY ERTHA CoueBIWwAnv 
2. = Gp WAS DECEASED EVER INU S-ARMEDFDRCES? | 16. SDCIALSECURITYND, | 17. INFORMANT Address 
—S es, no, or unkown, ‘yes give war or dates of service; 
eee No 07-5199 | Mas. Lowa Anoceus ~ 305 Godoy Ro. - Snesau nyo 
5 
£53 18. CAUSE DF DEATH [Enter only one cause per line for (a), (), and Oe 1 'SNSEY AND DbATH 
ele PART 1. OEATH WAS CAUSED BY: es 
BUSS 4 IMMEDIATE CAUSE (a) bigcellti, Me Cerf yee lee4 ee ee aes) 
‘3 oF “i/o r 
Bass 7 DUE To 5 pa a ; ; Pie) 
SEo55 Conditions, If any, which ©) At af oOttérteozey Y te pC tet tree (oe 
‘Ba So gave rise to Immediate ifm 
2s Bee cause (a), stating the DUE TO 
= ee 28 underlying cause last. (©) = 
BES 4 & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
@ oe - 
es82s \3 yes] no] 
25 52= ~ |= [ena accent was UNDervvine San | Zoe OESORIBE HOW INJURY OCCURRED. (Enter nature of injury In Park {or Part 11 of Item 18.) 
=a tvs § | DR CONTRIBUTING [] CAUSE OF DEATH 
B28 Sea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ £ 2238 % | 20c. TIME DF INJURY Month, Day, Year ) 20d. INJURY OCCURRED be; PLACE GF INJURY (Home, farm] 2DF. (ity or fown) (County) tate) 
= het | 5 Hour a.m, While. — Not While ner gee ie 
ry £25 = p.m. 19 at_work at work [_] 
S322 21. | certify that (0) (this hospital) attended the deceased from__%=// ___, 19° © , tp_%=/7 _, 19.2€, that (1 (we) last 
Bags c } 
EZSs5 saw the deceased alive on 43 tee, and that death occurred at2:/24_M, from the causes and pn the date stated above. 
oe: 2Sct Ze. SIGNATURE tf Ry 2b. OATE SIGNED 
eS 7 re ATTENDING 
seoee LL SCLE CEtt1-t14t M.O. B_Dinecror CO pve, | 4-4 -e SE 
Bao 226. PaYSICI rs DRESS 
< ete / EM Gconge AH. Henwew’& eee LL 
2 os 
= ge & 3 232. BURIAL, CREMATION.) 296, DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY % LOCATION wise town or county) tate) 
ecl 
‘a RIAL 4llelee . Faues Comereny Marion Srareon, Md. 
24. FUNERAL OIRECTOR ‘ADDRESS 25a, BR t Figg 25b. La S SIGNATURE 
VR ALS (4) "BRADS dAws Sons - Cassecew, Mo. out 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 


20M 


fa) 


Pages 
ee 


ompletely filled in by the funeral 


ve carbon papers. 


plea 


attending physic! 
mit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours affe: 


director, page 3 should be detached for use as the burial-transit per 


1s 


MARYLAND STATE DEPARTMENT OF HEALTH 
tae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O64 CERTIFICATE OF DEATH 26163- 
1 rare 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico ames STATE Maryland "NY U4 comico 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and As nearest town) 
Salisbury Salisbury 22-1 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
ON A FARM? 
412 Camden Court . 412 Camden Court ves ]_no Pt 
3. pene First Middie Last 4. BME Month Day Year 
(Type or print) HOWARD THOMAS RICHARDSON | petH =APRIL 25 1966 
5. SEX 6. COLOR OR RACE |7, MarrieD [X] NEVER MARRIED []| & DATE OF BIRTH 9. Ba O hi gs ps | teat Bs | FUNDER 24 HRS. 
Male White WIDOWED ["] pivorceo[-] PUL Y 3/1897 68 oul a | ee | me 


12. CITIZEN OF WHAT 


rok 


‘11. BIRTHPLACE (County & State, or foreign Eee 
during most of working life, even if retired) 
Salesman - Tobacce Wor. Co,Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Thomas Richardson Margaret Matilda Bonneville 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 
INDUSTRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? he SOCIALSECURITYNO. | 17. INFORMANT 


reer wit 8601-526 Mrs,Mary §,Bichardsont Wife 412 Camden 


Uy 


| HOLLOWAY & COMPANY SALISBURY MARYLAND | APR 26 1966 


18. CAUSE DF DEATH [Enter only one cause. per line for (a), ie, and O J | INTERVAL | ee 


ONSET AN! 
PART |. DEATH WAS CAUSED BY: Q. hw 4 SZ see ~ + pies 


IMMEDIATE CAUSE (a). 


X DUE TO 


Conditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause fast. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) [19. Was AUTOPSY 
= So ? 
& ves] _No fg] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= i 19 at work[_] at work 
21.1 nly that (1) (this hospital) attended the deceased from - Jags to_7-2> 19 C4, that (1) we) last 
saw the deceased-dlive On. red ILL, and that death it \'*M, from the causes and on the date stated above. 


22b. DATE SIGNED 


he wo. BV NS OX) Binecror C) pave, C1Apre 2% _/1966 


HYSICIAN'S 22d. ADDRESS 
NAME PD Ford L.eRover 9 Camden Ave,Salisbury, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EONS” 28/1966 {comico Memorial Park| Salisbury,Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


rok 


Page 4 may be retained by the hospital or attending physician. 


9 


burial, cremation, or removal, ai 


id completely filled in by the funeral 
move carbon papers. Pages 1 and 
any event, within 72 hours after d 


. 
i= 
5 
= 
= 
po 
= 
E 
S 
a 
= 
3 
= 
2 
5 


ed by the attending ph 


bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


)OG6168 CERTIFICATE OF DEATH 06164 


1, eceaerae 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


7 7 a. STATE b. COUNTY 

Wicomico Racal Maryland Worcestér 

b. CITY OR TOWN (if outside cor ae limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
Salisbury Berlin z 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. aga ae 
Peninsula General Hospital RFD #8, Box 219 vesL] no Gd 
3. NAME OF 

ter First Middle r Last 4. 3 fenth Day Year 
(Type or print) Mary A. Robbins pate =O April 10, 1966 


5. SEX 
Female 


6. COLOR OR RACE 
Negro 


8. DATE OF BIRTH 


Sept. 1,1891 


7. MARRIED [] NEVER MARRIED [7] 


9. NTR 
fast birthday) 
WIDOWED [X] DIVORCED [_] 


yrs. 


IFUNDER 1 YEAR |iF UNDER 24 HRS. 
M ‘al Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF usioes OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY?. 
Worcester, Md. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
William Smack Annie Perdue 


15. WAS DECEASED EVER INU.S. ARMED FORCES? [ 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyesqgive war or dates of service) Es in 
| rnold Robbins, RFD # Box 2A,Berlin,MD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ye enDIbeR I 
_ |. IMMEDIATE CAUSE (a) Acute Pulmonary Edema + nour 
TOT] DUE TO : é 
Cenditions, if any, which (0) Conge stive Heart Failure 1 week 


gave rise to Immediate 
cause (a), stating the ( UE TO 
underlying cause last. (o) 


| PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEAS ECONDITION GIVEN INPART 1(8) 


19, WAS AUTOPSY 
PERFORMED? 
Yes [] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm, 

Hour a.m, While Not While factory, street, office bidg., etc.) 
19 at work at work [J 
21. | certify that (I) (its dasqmtal) attended the deceased from. 19____, that (I) (6Past 


saw the deceased alive on_4/10/66 _19__ and that death occurred at LOAM, from the causes and on the date stated above. 
22, DATE SIGNED 


ATTENDING MED. STAFF 
.p. PHYS. J _pirector [_] pHs. ol 4/13/66 
SICIAN'S \ | 22d. ADDRESS 


22c, 
{ur Ivory U. Sully, Jr<, MD | P. 0. Box 126, Berlin, Md. 21811 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part I! of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


VR AIS (4) 


20M. 


1/65 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF 23¢. Mew OF CEMETERY OR CREMATORY | 23d. LOCATION (City, ps a (State) 


EMOVAL (Specify) We [fw 4 4 
ang | 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


BPR 21066 1 fclenitegAaadge. — - 


24. 


fon 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1% 
FOR ng ald _ |_06169 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06165 


13. FATHER’S NAME 


Benjamin 0,Roberts 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? 
on or unkown) es olve war or dates of service) 


14. MOTHER'S MATOEN NAME 


Zipporah Price 


16. SOCIAL SECURITY NO. nse ideal C.Roberts( Wife JBox#84 


HEALTH 0 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Wi a. STATE Wo b. COUNTY 
a comico ED Maryland Wicomico 
rss + b. CITY OR TOWN (If outside corporete limits, ¢, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
8 == 3 write RURAL and give nearest town) Pe 
s-2 5. Salisbury Quantico - Rural oj -/ 
@: ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ® 1 eae 
® ‘ARM? 
ad 4 : Pen.Gen,HOspita} P.0-B #84 ves LX no) 
it £3 ge WRT Or First Middle Last 4. DATE Month Day “Year 
az =f (ype or print) RUSSELL ALBERT ROBERTS | DEATH APRIL 19 39 66 
Ee = 5. SEX 6. COLOR OR RACE 7, MARRIED [3] NEVER MARRIED [] | ®& DATE OF BIRTH 3. AGE fin, are IF UNOER 1 YEAR ||FUNDER 24HRS. 
ca ———e Q 'y) | Months | Dj Hours | Min. 
= {Mele White wiooweDT] _pwvorcev-]|March 13/1886| 80 om. | Tle || 
S 10a. USUAL OCCUPATION (Give Kind of workdone| 10D. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= during most of working Iffe, even If retired) INDUSTRY RY? 
ie Retired Farmer Farmin Clara(Wico.Co,)Md. 
= 
3 
8 


geve rise to Immediate 
cause (a), stating the DUE TO 


= 

E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).1 INTERVAL BETWEEN 
Sie PART I DEAT MEOIATE cause w)___Rupture of gall bladder | Hours 
en eo Deo 

3 Conditions, if any, which ()__Lacerated liver Hours 

s 

o 


% underlying cause last. (c). = . ate. 

& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVEN INPART (a) |19. pane 

et 3 YES Bt no] 
= | 20a. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18) x 
& | PRIMARY 6 or CONTRIBUTING (] 
act ah pada gl Car ran off road. sions 
3 | 20. TIME OF INJURY” Montn, Oay, Year [ 20d. INJURY OCCURRED. 208, PLACE oF AA CE a 20f. (City or town) (County) (State) 
5 WWbene, g— Nest Wns pe | ge On SEE Sts OLCO Ps BES . + . 

22 = -18-66 at work et work (| L. Dashiell Road Salisbury, Wic OmLco, Md. 

caf . 


certificate, writing the word “pending” in pencil in Item 18. Gi 
ge 4 should be forwarded to the Chief Medical Examiner's Office along 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


21. | certify that 1 took charge of the remains described above, held an Autopsy (i, Inspection 
death resulted from: Accident |X, 


, — Inguiry , and in my opinion 
icide {_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNEO 
DEPUTY MEDICAL EXAMINER [3 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


S 


of Health or its designated agent, prior to burial, 


a3 
=3a iy, har eyer pee IM eg Pale 

4 » e 
ee “3 Dy RAME Clype) 409 Camden Ave, Sali sbury, Ma ® __ Address (Street, city, town, of county) April 22 [ 1966 - 
Fe S38 23a. alt Page 23d. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
nag N BUSH SY Apr,22/1966| Wicomico Memorial Pa Sali sbury Marylond 


24. FUNERAL DIRECTOR AOORESS 25a. REC'O BY REGISTRAR | 25D. ISTRARS SI 
| HOLLOWAY & COMPANY SALISBURY, MARYLAND | oAPR 25 | floes f 


— 


= 
zi 


TO DEPUTY ME! 


Oe 
re funeral 
M3. Page 5 may be 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 


, writing the word ¢ 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 


MINER: This certificate should be executed within 24 hours after death. If any delay 
TO FUNERAL DIRECTOR: Pa; 


he certificate, 


Dlease execut 


i—J = 
m 
in -] 
= 


the State Department 
72 hours after death. 


in PI 
|, and in any event 


ge 3 should be used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, prior to burial, cremation, or removal, 


TASES EOE ES? OMARYTAND STAFE DEPARTMENT OF HEALTH 
Pt of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OGT el ____ MEDICAL EXAMINER’S CERTIFICATE OF DEATH UO166 


1, PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institutions Residence before admission) 


a. COUNTY 
. STATE b. COUN 
Wicomico ManYLANO x Maryland Wicomico 
b. ‘it apa nd EA Re ae Iimits, | c. LENGTH OF STAY IN 1b |, c. CITY OR et ie corporate limits, write RURAL and give nearest town) 
alisbury Salisbur La - 
@, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS y e. pete 
___Pen,Gen,Hospital 103 Shad Point Road _| ves nO 
3. pede First Middle Last 4 DATE Month Oay Year 
(iype oF print) HERBERT EUGENE ROSS teas APRIL 16 1906 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED []| ®- DATE OF BIRTH 9. AGE fn 2 [Ron] Dae IFUNDER 1 YEAR|IFUNDER 24 HRS, 
Is tase eeeee meaaaneee 
Male white wipoweD =] spuvoacen PH! Sept. 23/1893 ee Months | Days | Hours (oa 
Oe USUAL OCCUPATION (Give kind of work done| 10b. pa ue BUSINESS OR 11. BIRTHPLACE (State or forelgn ge pM) " WHAT 
“ee most of ed Pol if@, even If retired) TRY 
Retired Liceman re ce Hatt kene; Nery hind 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Conrad Ross (Unk) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ne t 


Se een Eg ait 63-22 e448 


18. CAUSE OF DEATH [Enter only one ceuse per fine for (8), (b), and (c).1 


PART |. DEATH MEDIATE cause a) Acute adrenal insufficiency with hemorrhage 


ONSET ANO OEATH 
ata ys 


be a 
7 DUE TO 
Conditions, if eny, which Chronic pancreatitis days 
gava rise to Immediate 
causa (a), stating tha DUE TO 
undarlying cause last. (e). ear Ss 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(s) 19. Was AUTOPSY” 
5 YES no [] 
| 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Ii in Part 1 or Part 11 of It § A 
e PRIMARY L] or CONTRIBUTING (9 St occu (Enter nature of injury In Part | or Par’ Of Item 18.) 
{| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) ~ (State) 
2 Hour e.m. While Not While factory, street, office bidg., etc.) 
3 Bm. 19 at work |_| at work 
21, | certify that | togk charge of the remains described above, held an Autopsy (XJ, Inspection [3], Inquiry | 3%, and in my opinion 
death resulted fr , Accident [-j, Suicide Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER o 
Le ahi mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
ma enhoyer DEPUTY MEDICAL EXAMINER [3% o 
NAM wh 0 3 tambon Ave e isbury 2 Ma. Address (Street, clty, town, or county) April } / 1966_ 
23a. BURIAL, yeas he OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
y 
‘Burst ril 18/66 |Wicomico Memorial Park Salisbury, Maryland 
24. FUNERAL DIRECTOR ‘ADORESS 25a, BR: BY REGISTRAR] Z5b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY,MARYLAND |,,APR 20 196 
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After this certificate has been s 


TO HOSPITAL OR ATTENDING PHYSICIAN: @ 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur’ 


should be filed 


VR ALS (4) 
15M 4-64 


ith the State Dept. of 


wii 


wz 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisio OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O61 CERTIFICATE OF DEATH (6167. 
1. PLACE OF DEATH fe ‘ 2. USUAL RESIDENCE (Where deceased lived, If institutlin: Residence before admission) 
2, se : Ar TATE 7. b. COUNTY a 

ens MARYLAND kc Warres Ler 


db. te OR TOWN (If outside ote limits, ye. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


Si. vy) RURAL and glve nearest town) 
ei C2 eur Sate tte! ( : 2 =o 
NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
.. + A FARM? 
Hosp: fal I. E. Federal Stree si WoL] 
4 BRE Month « a Year 


3. NAME OF 
NAME OF First Middle Last 
aa or print) ‘Ger Poe c4 


Bea 0 Lee l As A 


6. COLOR OR RACE} 7. maRRiED [_] NEVER MARRIED [~] | 8 DATE OF ait ee Mhaays 


ri ) GS | Lot wiDOWED f}—- ~—_—ibivorcED [] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working Ife, even If retired) INDUSTRY 


rhe? 
13. FATHER’S NAME 14. MOTHER’S MAI NAME 


. e e 
Nye E edie Li'ten 
15. WAS DECEASED EVER Ait |S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) %, 
es, Le yes Bea y 4 W4 a : 8 5 = a Me 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 

Months | Days | Hours | Min. 
3 /P vis. 
BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


oS 


ie CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] if aS 


Par RSIS iy Beonchudihy — Viral Solas 


| ¢ 
DUE TO i) 
Conditions, If any, which cae RIF & 


gave rise to Immediate y 
cause (@), stating the ¢ DUE TO 
underlying cause last. (c). 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
r Wabeerlar dalue AS ED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 


19, WAS AUTOPSY — 
‘OR! 


PERFORMER? 
yes [7] No 


20f. (City or town) (County) (State) 


20a, ACCIDENT WAS UNDERLYING Aa] 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bldg., ete.) 
at work L_} at work | 


MEDICAL CERTIFICATION 


19 


21. | certify that (1) (this iat Pal ) attended tl the deceased from. 19.4.4, that (I) (we) last 
saw the deceased alive on Sera &, and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE | 22d. , pe SIGNED — 
MD. Ae pet bie Bingcror (C1 Bas. QO t-av76 6 
220. PHYSICIAN'S oa cate SS 
NAME (Type) —— pe i i Sam te et wd 
2a. 9 aml 23d. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
pec! 
2 Bates Mol. ComeTn we pf Shy el eee Y =: 
24. UES RECTOR Le ‘ADDRESS Zed” REC'D BY REGISTRAR 250. HEGISTRAN'@ SIGNATUR 


CM A a 2, iter * Swe Ad, Piel. | ofPR 9B 4966 


= 


ener bd 


funeral 


1@: 


~ 


h the State Department 
ii 72 hours after death. 


5 


ges 1, 2, and 
it 


Examiner’s Office along with form PM3. Page 5 may be 


in pencil in Item 18. Give Pa: 


? 


f 


INER: This certificate should be executed within 24 hours after death. If any del 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


me certificate, writing the word “pendin 


~ 
~ 


Page 4 should be forwarded to the Chief Medica’ 


aw 


of Health or its designated agent, prior to burial, cremation, or removal, and in any e' 


please execute’ 
tetained for your files. 


TO DEPUTY ME! 
director. 


—— MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH-AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OGL 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OG16% 
1. Lee DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico @STTE Maryland *° wacomico 
db. Oe at a CA GSS UIE ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Salisbury ( Salisbury (Forest Lake) 2 / 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


D.0eA.Pen.Gen, Hospital 1913 Kipling Dr, ves] noi 
3, be First Middle Last 4. PAE Month Day Year 
(Type or print) WILLIAM VINCENT SHOCKLEY | cee ADril 20 19 66 
Be SEX, 6. COLOR OR RACE 7, WARRIED [XX] NEVER MARRIED [-] | ® DATE OF BIRTH 8. AGE fin. yaars [FUNDER 1 YEAR|IF ONDER 2 HRS, 
Jaat birthday) tha | Dj Min, 
Male White WIDOWED [] pworceo(}| Nov. 24/1927 eae Fens 
10a, USUAL OCCUPATION (Givakind of work done) 10b. KiND OF BUSINESS OR Ti.” BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working tifa, even ff retired) INDUSTRY COUNTRY? 
Co-owner Carpet Co Carpet Willards, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Franklin Shockley Lida L,.Shockley Shockle 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. |o17, INFORMA Addrass 
oe ail ferras Mes sbiizabeth Catherine Shockley(Wife) 
LD, Kinling D Fores ake) 5a sb 
18. CAUSE OF DEATH [Enter only one couse per line for (a), @), and (ll P lex am 1D Maryland . 2 Wa, seria 
PART |. DEATH Wi 3 = = 
ART DEATH MEDIATE GAUSS Ce) Cervical 1d) 
Kb] O DUE To 
Conditions, If any, which (0) 
gave risa to Immediate 
causa (a), stating the DUE TO 
underlying cause last, (c) =—— 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTDPSY 
2 ——— PERFORMED? 
3 | ves] ND 
= eet CAUSE: WAG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part 1 or Part 11 of Item 18.) (oe 
S| cause oF DEATH. Tywrle a@ecr aa at. 
| 20c. Tip OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20, PLACE TEUTURY coms: form. 20f. (City or town) (County) (State) 
a Houk_ a. y, Street, offi ig, etc. 
of tee) 720 966 [th paNtuml HE Waster’ Somerset- Na. 
21, | certify that | tgpk charge of the remains described abpve, held an Autopsy [_], Inspection [X], _Inguiry K}, and In my pinion 
death resulted fro, Suicide ["], Homicide {_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
eae M.p, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 


einen rehar eHoyer DEPUTY MEDICAL EXAMINER {K) 
NAME (Type) 409 Camden Ave, a isbury, Ma @ Address (Street, city, town, or county) April U| /1966 
23a. BURIAL, casey | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


eH ree” Apr.23/1966| Line Church Cemetery. Wicomico Co,Maryland 


24. FUNERAL DIRECTOR ADDRESS | 25a. D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
| 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND APR 25 1966 fotorley Suge, ae 


filled in by the funeral 
papers. Pages 1 and 


, cremation, or removal, and in any event, within 72 hours after dea’ 


ed within hours after death. 


a 


After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial: 
hould be filed with the State Dept. of Health prior to buri 


ompletely 
ve carbon 


t 


ificate be 


transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


The law requires that the death certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI rsjny OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oo LE 


o6 CERTIFICATE EATH 6169 


E (Where deceased lived, If Institution: e before admisslon) 


1 pinay cree TH Z USUAL RESIDE! i i 3 
7 Leonia wen | °S""Maryland > Somerset / 
b. CITY OR TOWN (if outside cor porate, Timlts, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


rite RURAL and give nearest town! Princess Anne 
on f 


p [AME S SSSe A ORTSTI UTION (If not in hospital, ZL. street address) |) d. STREET ADDRESS ee i 
ae me iy, peel es —_ i, / Antioch Ave. vesL] nok] 
3. aes First Mi ay 4. Pd Month Day Year 
tis (27900  £- w/e A 
5. SEX | 6, GOLOR OR RACE | 7. marrieo [-] NEVER omy “i ole 0 Bir); 886 Aen years is Ta re 
| Few ale. hbibe wivoweD [7] DIVORCED VEX A, / Poi PBA Mey a “2S 4 ei t me | i: 
402, USUAL OCCUPATION {alve kind of work done] 106. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign ak CITIZEN OF WHAT 
Springville, New York om 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fred Biddons | Kate Hawley 
oe WAS OEGEASEO EVER INUS, ARMEDFORCES? | 16 SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
: irs . Ethel Siddons, Princess Anne, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: * ( ONSET ANO DEATH 
_  IMMEOIATE CAUSE (a). A oN lure 


DUE TO : 
Conditions, If any, which 0) Crier nl nN aay A eter eee rs es) 


gave rise to Immediate 
cause (6), stating the DUE TO 
underlying cause last. 


(c) 
3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a)  |19. Pe ranaH 
= CONTRIBUTING TO DEATH 
é yes [] NO [a] 
= } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 
6) | OR CONTRIBUTING [1] CAUSE OF OEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 f 
o Hour a.m. White Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceased fro 19 t : 19_4&, that (I) (we) last 


saw the deceased alive o1 


19.4%, and that death occurred apa, from the causes and on the date stated above. 
22a. SIGNATUR 


22b. DATE SIGNED 


> fp mo. Ae SC) Ointoror C) pays, CI] Koes. 2 
22c. RAME TT owe le ADDRESS 
23a. REyOy i rec) | 231 ae rN 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ay 9¢d\ Emanuel Cemetery Rural, Princess Anne,Md. 
7 a DIRECTOR AOORESS 25a, REC'D EY REGISTRAR 25b. REGISTRAR’S ‘SIGNATURE 
Princess Anne, Md ie 


AY 2156 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_* 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


es. and 2 
72 hours’atter death. 


papers. Pages.1. 


ed by the attending physician and Gorhpletely filled in by the funeral 
lease remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR AIS (4) 


20M 


1/65 


3 


~ 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C614 CERTIFICATE OF DEATH 0617 
1. rs DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
icomico ern “SINE Maryland > UNN3 comico 


b. CITY OR TOWN (if outside cor porate limits, 


. LEN 7 . 
write RURAL and give marcel tenes) ©. GTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rd. a 


i e Salisbury Rural 


24 -/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. edly 2 
Maple Shade Nursing Home Allen Road ves] nol] 


3. a o First Middle Last 4, DATE Month Day Year 


fypsorpint) ELIZABETH ELLA (DISHAROON) SMITH es April 16th 4 66 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED[-]| 8: DATE OF BIRTH 9. AGE {in years [TE UNDER 1 VERR| TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Female | White wipoweD [X} oivorceo}|April 27/1880] 85 y. wong | Daye "a nearer 
10a. USUAL OCCUPATION (Give Kind of workdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDU: INTRY? 
House wife one Siloam-Wicomico Co,.Md 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jones Bounds Ann Maria White 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 7. INF NT Adare 
No eg -Pthe. S,0wens( Step-—bau hter) 


(Yes, no, or unkown) | (tf yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause peg fine for (a), (b), and (cp) INTERVAL BETWEEN 


/. ET AND DEATH 
PART I, DEATH WAS CAUSED BY: es 

‘ IMMEDIATE CAUSE (2) ex f seg fe - hy Gee 
2S) DUE TO 


Cenditions, If any, which 
gave rise to immediate 
cause (a), stating the DUE ie 
underlying cause last, (co) 


FS PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) ]19. eer as 
rs le eee acces 

3 ves] NO Bd] 
= 

i ] 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

§& | OR CONTRIBUTING [4 CAUSE OF DI 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF POU Eee, Farr, 20%. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

fay While Not en) 

= p.m. 19 at work _] at work 


21, 1 certify that (1) (this hospita) attended the d rom. = 194 a , 19. that (I) (we) last 
saw the deceased alive on. ‘ 19. and that de oonutel RZ Gat frof the causes and on the date stated above. 
22a. SIGNATU [= DATE SIGNED 
pL hie 2 BO Min ORE OlApr. 22/1966 
7s. PAYSICTAN'S Zed. ADDRESS 
| Se 7SeKuhlman Sharptown, Maryland 
2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 238, LOCATION (City, town or county) (tate) 
Buriat” Aor.19/1966 | Allen Cemetery Allen, Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS RoE" bY MOce Zep PEGISTRAR'S AIGNATURE 
WXERMXRHOLLOWAY & CO. SALISBURY, MARYLANAP 966 | fororda, Nandge 


TO HOSPITAL 4 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A1S5 (4) b 


15M 4-64 


cok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nip soe. » 
gob OG1TS CERTIFICATE OF DEATH 06171 
22 ‘1. PLAGE OF DEATH 2. USUAL RESIDENCE is deceased lived, If Institution: Residence before admission) 
Ses COUNTY 
Cac = - : a. STATE b, COUNTY 
£28 Lb soo 26) MARYLAND 222 ULE i reo 
= 2s b. CITY OR TOWN (if outside cor; Tpprste limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR ah (lf ad corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL and give nearest town) 
= 2 tof we sSfur a 
3 oa . NAME OF Pe OR INSTITUTION (If not In hospital, give street address) || 47S ADDRESS @. 1S RESIDENCE 
2snr ON.A FARM? 
BES en wsutle Weneal SAX Shavox ves] no DX 
23: oy alee First . Middle Pp |‘ DATE ye Day ‘Year 
aa Hien oh Print) £u é SM / th DEAT hoppy h ra: wid | 
5. SEX wah COLOR OR Fag 7. MARRIED’) NEVER MARRIED 8. DATE OF BIRTH E (In ears TFUNDER i YEAR IF UNDER 24 HRS. 
last birthday, ths | D Hours | Min. 
ee 2 a widowed] _ovorceo[]| Sept.2/1902 63 aaa? Magms| Pae al | 
ier 08. USUAL OCCUPATION (Give kind aa ent 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 23 Hou most of working life, even If retired) INDUSTRY M ue A 
ess ouse Wife None ich, U 
Beg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee |John E,Baker Lulu Iarr 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL TTYNO, RMA dai 
£2 5 a no, oF unkown) ili ie ee 2 rs Preston T,Smith( Husband ) R.D.# 
44 le 2A Veeeeet Feb arp the 
eas 
=o8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MOREE Me ee 
Ee PART I. DEATH WAS CAUSED BY: f 
SB5 : MMMEDIATE cause @)_ LWT Re CEREBRAL Wem mebose , hee 4 days 
ors e- i e 
ase y DUE TO | 
655 Conditions, If any, which ©) 
Bae gave rise to Immediate 
222 cause (a), stating the ( DUE TO 
s 
8 es he underlying cause iast, (©) “= 
‘pies & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. WAS AUTOPSY 
228 Ss ee 
8.8 S yes] No [~ 
bapated i | 20a. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of Item 18.) 
Eys f | OR CONTRIBUTING [) CAUSE OF DEATH 
bect-4 © | (IF EITHER, NOTI |EDICAL EXAMINER) 
288 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Tse a Hour a.m. while Not White factory, street, office bldg., etc.) 
€ 38 = Eth 19 at work at work 1] 
nee 21. | certify that (1) {this hospital) attended the deceased from_#&— 4S”, 19. UL to G _, that (1) (we) last 
= ‘ 
S25 saw the deci la ovale bt, and that death occurred a , from the causes and al the date stated above. 
Bane 22a. SIGNA’ D 
2o3 e dhe LA LG Beeps ATTENDING ED. STAFF [5 a4 GA be CS 
Soe hia M.D. PHYS. pirector {] Pxys. [} "4 
gos 220. PHYSICIAN'S 22d. ADDRESS 
Bes / “WE. Robert T.Adkins Fruitland, Maryland 
Res 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
otG YA pecify) 
= BUY pr.21/1966 | Wicomico Memorial Pa Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND | ,APR 25 1966  fsdige 


TMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0696 CERTIFICATE OF DEATH OG122 
= ne ea DEATH aa - 2, USUAL RESIDENCE (Where deceased livad, If Institutlon: Residence before edmission) 
ae . . STATI b. COUNTY. 
Wicomico “peas ° STATVaryland icamico 
b. CITY OR TOWN G outside corporate limits, | &. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, writa RURAL end glve nearast town) 
wr ive neare: 
BLS BaLy ee own) 40 Yrs. Salisbury 


~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS S_ RESIDENCE 


ON A FARM? 


pletely filled in by the funeral 
pers. Pages 1 and 2 shou 
72 hours after death. 


_ 204 Walnut St., 204 Walnut St., ves [_] No Fe] 
Bs “NAME NAME OF First i lost — pee DATE : “Month Ver ae 
a NELLIE PROSE = SMITH |" Siam, il’ ae Be 
5. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White | wow] — oworceo[]| 8-9-1877 ee ae pale | ele 


12, CITIZEN OF WHAT COUNTRY? 


_U.S.A. 


Nl, BIRTHPLACE (County & Stete, or foraign country) 


Maryland 


"| 14. MOTHER'S MAIDEN NAME 
Marian Littleton 


17, INFORMANT Address 


None Mrs. Katherine Taylar Salisbury, | Maryland 

18. GRUSE OF DEATH [Enter only one cause perttrejor (a), (b Fin INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ie Fileo. jSclaupew. 

IMMEDIATE CAUSE (2) VL 2 =H [AA __ JERM™S 2S 

FOR A DUE TO i \2 

Conditions, if any, which ® nrg o~ 

gave rise to immadiate causa iS soy 

{e), stating tha undarlying ( OVE TO P wecba, 


causa lest, te 


10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lit in if retired) 
al Nurse 


Retired Nurse Practi 
13. FATHER'S NAME 


Richard B, Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {yes givawaror datesofservics) 


16. SOCIAL SECURITY NO. 


attending physician 


jician. 


quires that the death certificate be executed within 24 hours after 
scinnla 5 wee 

4 a : 
ee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


9 physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia)/ 19. WAS AUTOPSY 
< yes [] NO 

= |2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury in Part | or Part Il of item 18.) ~ a 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& |{IF EITHER, NOTIFY MEDICAL EXAMINER} 

s 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 20f. (City or town) (County) (Stats) 
a Hour a.m. Whila __Not While factory, straat, office bldg., etc.) | 

2 a 1” at work [_] at work : 


21. 1 certify that (I) (thishespital) att Af, 19! 


saw the deceased alive on 
220. SIGNATURE 


that (1) Gwe) last 


ZL. the deceased from... 


22b. DATE 


TTENDING STAFF SIGNED 
‘. | PHYS. ia] DIRECTOR 1 pays. 1] 4-14-1966 * 


22c, PHYSICIAN'S 
NAME Tel” Dre AlC Newn 


23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ta LOCATION (City. town or county) (State) 


14-1966 Parsons Salisbury, Maryland __ 
“APR af SR fee te te 


22d. ADDRESS 


Salisb Maryland 


23a. 8URIAL, CREMATION, 
REMOVAL (Spacify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


death. Page 4 may be retained by the hospital or attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill Funeral Home Salisbury, Maryland 


ye ee Cee re 


A) 
VR AIS (4) A 


20M 5-63 


fter death z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OGL? CERTIFICATE OF DEATH 06173 


vires that the death certificate be executed within 24 haurs after death. 


q) 


Page 4 may be retained by the haspital ar attending physician. 


The faw re 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ditectar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se) 


= 


ie 


» 
35 


25 
a 


~ 
sz 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
gs 0. COUNTY a. STATE b. COUNTY 
asta i ico : MARYLAND Maryland Wicomico 
2 3 a b. UREN a pal Ora Ne | «. CITY OR TOWN (If autside corporate limits, write RURAL and give ie town) 
ee Parsonsbureg [ 28 rx. Parsonsburg / 
ais a, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) | d, STREET ADDRESS oS RESIDENCE 
3 el if 
a hav-ox Rd, Rt # hav®Ox Kd Rt #2. ves [J no XJ 
<< 3. NAME OF First Middle last R Manth Day Year 
ieee DECEASED _ 
$se_ (Type ar print) AURA BRA PEN H 1) 66 
aS S. SEX 6. COLOR OR RACE | 7. MARRIED $C] NEVER MARRIED [~] | 8. DATE OF SIRTH ee TFUNDER 24 HRS. 
5 r irthdoy jontk joys Min. 
&: Female White winowed [J pworcen [] Auge 5-188h a i a" y 
: Oa, USUAL OCCUPATION (Give Knd of work dane TOb, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
e5 during most of working life, even if retired) INDUSTRY ies 
gs louse Wife Own Home Delaware eSeA. 
a 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
SB John Beale UNknown 
& 
~ 2 i WAS DECEASED a a US. ARMED FORCES? | Y 16. SOCIAL SECURITY WO. 17. INFORMANT Address 
=e. ng, arunkrawn, yes give war ar jates of service} 
Ee No —_ Unknown Mr. W. Oakley Spencer, Same 
® 
ag 18. CAUSE OF DEATH (Enter anly ane cause per line ors{a), (b), and (c).) / 3 : INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: \ wy SFB ‘ONSET, AND DEATH 
a IMMEDIATE CAUSE (0) - 
ES a4 DUE TO 
Conditions, if any, which gave () 


rise ta immediate cause (a), 


stating the underlying couse Basle 

iudh @ 
z= | PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was autorsy 

Zo 
3 Za = we vs] No BE 
= 200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
| OR CONTRIBUTING Ci CAUSE OF DEATH 
& [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
& Hour a.m. While Not While factary, street, affice bldg., atc.) 
Mm. 19 a} work at wark 3 - 
21. | certify that (I) (this hospitgly-attended.the decegsed fram ZF 22213, 1X22 Lipo t ZF, 19%Z,, that (1) (we) last 
saw the deceased aliye“ap< L nilak 19 22% and that death accurred Jt6m causes and an the date stated abave. 
Ta. (SIGNATURE tf ODL 226, DATE SIGNED 
- __ ATTENDING MED. STAFF 
SBS Cy HO Mitre 1 
‘Tic, PHYSICIAN'S. 22d. ADDRESS 
NAME (Tye) Dre L.V. Sohler Delmar, Maryland 
Ba. ae CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
MOVAL (Speci . fe 
eae wa 4-27-1966 Line Cemetery Whitevilles, Delaware 


24. FUNERAL DIRECTOR ADDRESS 2Sp. ‘D BY REGISTRAR DShegWEGISTRAR'S SIGNATURE. 
Hill Funeral Home Salisbury, Maryland APRS 1966 , Charts edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
eye OF STATISTICAL RESEARCH AND RECORDS, 30f W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Obie CERTIFICATE OF DEATH 06174 


a3 


3s a 
2 2s— 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion| 
Ses | 1. PLACE DF DEATH U i W ved, f i ion: Residence before admission) 
es2 a. GOUNTY g ay gb. SoUNTY 
Zee 1edM1Co MARYLAND laryland 
ros ITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY a TOWN (If outside corporete Ilmits, write RURAL end give nearest town) 
Bs 2 oe RURAL (SB her aoe town) 
28 SOLA 20 years Princess Anne Lio a, 
z on OF HOSPITAL & & TUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6, IS Is RESIORNCE 
=e" 7 
eae 00 EwiW Subs EWE, el no f¥] 
mes 3. NAME OF First Last . DATE Month Da Year 
28 = DECEASED M rst Middle as' 4 de y 
e8e (Type or print) ary Té4 E+ GLE DEATH 19 G& 
2 : 5. SEX 6. COLOR OR RACE |7, maRRIED [] NEVER MARRIED {] OATE OF BIRTH 9. hi years [FUNDER 1 YEAR IF UNDER 24 HRS, 
irthday) [Months | Deys | Hours | Min. 
4 Femake wipowep [ olvorceo[]| TA I fi s, 
Pa 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TI. BIRTHPLACE (County & State, or forelyn country) | 12. Gun ‘OF WHAT 
Co during Re eae: even If retired) > _INDUSTRY COUNTRY? 
gz etire Retire West Virginia USA 
as 13. FATHER'S NAME 14." "<i, 'S MAIDEN NAME 
Ze 2? 
ta 15. WAS DECEASED EVER IN U,S. ARMED FORCES 16. pe aes 17, INFORMANT Address 
a 35 (Yes, no, or unkown) [cient ttn 
5s K P, Jones arylend———__ 
re 18. CAUSE OF DEATH [Enter only one ceuse per line for Men te RE Beeld (b), and (¢).1 INTERVAL BETWEEN 
2§ PART 1. DEATH WAS CAUSED BY: ye eal 
£5 IMMEDIATE CAUSE wineladate Carona Kr Breach | 


gave rise to Immediate 
cause (a), stating the DUE , 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


/ DUE TO 3 
Conditions, If any, which » CAAMMLL. Ap E iy Bale... [3 yeoue 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO BQ 


The law requires that the death certificate be executed within : hours after death. 


1 or attending physician, 
ficate has been signed by the attending physici 


director, page 3 should be detached for use as the bu 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work] et work 


206. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. 


(City or town) (County) 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) bap he deceased from_2- 77 1928, that (I) (we) last 
saw the deceased alive 19____, and that death occurred ai , from the causes and on the date stated above. 


22a. SIGNATUR' 2B “ONE SIGNED '& 
One Gh ; Z ATTENOING - MED. STAFF 1 
M.o. PHYS. _pirector CT Pays. 4- 2!'- 
Zak. PAYSICIAN'S 


NAME (TyP6) AAfeq Bil. F. WaARSAL | "Rninreale Son. bat 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSIC: 


23a. uupyayovest 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or en (Stete} 
pecify) a 
rial 4/2 23/66 Esrel menreal Princess Anne ,Md 
se rae. DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR | 25b. REI 'S SIGNATURE 


VR A15 (4) 
15M 4-64 


“{lliam H.James Jr.Princess Anne,Ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


I or attending physician, 


Page 4 may be retained by the hosp: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


eral 


pletely filled in by the fun 


2 Ae; 
\ 
—/ 


if r 
t 


rbon papers. Pages 1 ai 


transit permit. Then please femove 


of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept 


VR AIS (4) 


20M 


1/65 


i 


within 72 hours after di 


f 24. fot DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
to. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ne ND 


06Ve CERTIFICATE OF DEATH 175 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: wane before admissipg) 
itil , a, STATE b. COUNTY a 
MARYLAND Maryland Worcester 
b. CITY OR TOWN (If outside cor Spee limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If sae corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 
Salisbury 0 Days Berlin i3 - 
4. NAME OF HOSPYTAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ‘ 6. Be eae 
vals ital, Salisbury Md, ||_ Rt. #2, Box 295 ves }_no bs) 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) _Timmons DEATH April 1 8 1966 
5. SEX 6. COLOR OR RACE | 7, swaRRiED [] NEVER TS 8. DATE OF BIRTA 9. AGE (In years [F UNDER 1 YEAR IF UNDER 24 HRS. 
A VaUST 1198 rf birth day) | Months | Days | Hours | Min. 
Female White WIDOWED [x] DIVORCED ["] 4} H yrs. 


1Da. USUAL OCCUPATION Roe reed | 1Db, re gis Pei . 


AL. BIRTHPLACE (C & Stat ft 12. CITIZEN OF WHAT 
durlng most of working life, ey If retired) el re) COUNTR' 


OuUsE WIFE Hon Wercester, Maeuland SULA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


aN es ee Sa ily Annvwe Hon weTon 


15. WAS DECEASEDEVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, o unkown) | (If yes give war or dates of service) 


3 Mas Mildaed Pakex Snow Will, Md, 
18. CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).2 INTER, BETWEEN 
PART I. DEATH WAS CAUSED By: 
3 IMMEDIATE CAUSE (a) Adenocarcinoma of the uterus years 
A 7 4 x DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (c) 


FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. peat a 
= ——— 

é YES] NO 

= 

i } 20a. ACCIDENT WAS UNDERLYING Gi. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§ | OR CONTRIBUTING (} CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 

= . at work at work (fal) 


21.1 certify that Ue {this hospital) attended the deceased from. t 
19. 


ee) , that (I) (we) last 
and that death occurred 70:28, from the causes and on the date stated above. 


22a, SIGNATURE os, 22b. DATE SIGNED 
wo. PAYS" C]_Dikector [PHS 4/18/66 
22c. NAME (anes 22d. ADDRESS . 
L. V, Maldve, M.D. _|Deer's Head State Hospital,Salisbury Md, 
23a. lead 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR i ae 23d. LOCATION (City, fon or county) ved 
Agari 22,1966 Eve Re geen C fem] BeRbinw Mae 


oo Bowe (cep he. | APR 9 BY “1966 | 25b. REGISTRAR’S i 


cena 


© funeral 


2, and 3 t 
within 72 hours after death. 
> 
> 


Examiner's Office along with form PM3. Page 5 may be 
‘ it. Fi da wi 
4 i, Whe 


4 with the State Department 


5 


director. Page 4 should be forwarded 


retained for your files. 
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TO DEPUTY MEI 
please execut: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


x4 Ps aa 
OG1SO____ MEDICAL _EXAMINER’S CERTIFICATE OF DEATH (0176 


1. PLACE OF DEATH 


cane 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico wan || °°“ Maryland °°" Wicomico 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b |" ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL, ani ve. arest town) 
‘Sale sbury Salisbury 29 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. eee 
Wicomico River 162 Sheldon Avenue | ys noo 
3. NAME OF First Middle last 4. DATE Month Day —sYear 
(Type or print) WILLIAM (BILLY) CORBETT TOWNSEND _ otatw APRIL 0 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] | & OATE OF BIRTH 9. AGE fin, na IFUNDER 1 YEAR |IFUNOER 24HRS, 
ce Nae a y) Months | plays | Hours ; 
Male White WIDOWED [7] pwvorceo[] Dec, 1/1959 2 3, Ga" Bg |e "= 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
SChool boy None Salisbury, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Donald Corbett Townsend Ruth D,.Long 


15. WAS DECEASED EVER IN U.S. ARM! . a 
(Yes, no, mike) [anette a pera oe Yr Bonara Cc »Townsenal father) 
one 


ame as above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), 


(b), end (c).J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘i es 

OE aad (Ree ON oe ee A ee ee eee 

“e vA £ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause {@), stating the ( DUE TO 
underlylng cause last. (c) 


& | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASEC ONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 

F YEs[ | NO al 

| 20a. EXTERNAL CAUSE WAS 20b. OEFSCRIBE HOW INJURY OCCURREO. (Enter nuture of injury In Part i or Part il of Item 18.) . 

& PRIMARY [A.or CONTRIBUTING () i 

(ace sal Wading in river and stepped in over heade 

= {ME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO, | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 B our Kaan, while Not While factory, street, office bidg., etc.) 

Z 6 p.m. 4/30 156 | et work) “ot work River Lisbury-Wicomico-Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy {_], _ Inspection [x], Inquiry (Xi, and in my opinion 
death resulted frog” Natural causes [_],__ Accident _[, Suicide [_], Homicide [_], Undetermined manner LI 
CHIEF MEOICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 72. DATE SHARED 
DEPUTY MEOICAL EXAMINER [XK 
sali sbury, Ma Address (Street, city, town, or county) May 3) /1966 3 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


BURST May §/1966 | Siloam Church Cemete ry _Siloam,Maryland _ 
24. FUNERAL DIRECTOR AOQORESS 25a, REC’D BY REGISTRAR | 25b. .REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALTSBURY, MARYLAND MAY 5 196 fore ey Ss 


ACTUAL 
SIGRATUR' 


pamefrs hae orl Le 
Raweer’si.09 Camden 
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p Then please ret 
, cremation, or removal, and in any, e 


d by the attending physician a 


transit permit. 


igne 


The law requires that the death certificate be executed within : 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) tf 


15M 4-64 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06181 CERTIFICATE OF DEATH GOV27 


1. PLACE OF DEATH 2. 
a. COUNTY 


0/7 1C 0 MARYLAND 


USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admisslon) 
a. STATE b. COUNTY | 
Maryland Wicomi, 


write RURAL and give nearest town) 5 


Z UR Days 
d, NAME OF HOSPITAL OR INSTIUTION (if not In hospltal, give street address) || d. STREET ADDRESS 


At JC CO | 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and glve nearest town) 


Salisbury ; / 


§ RESIDENCE 
ON A FAR 
PeniSer. A Cpwesne. HesrvT Be 1104 Camden Ave., ves ]_no 
3 NAME OF First Middle Last 4 pate Month Day ‘Year 
(Type or print) Dewitt Ross fv (i DEATH (Pk ym 6 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED fx] NEVER MARRIED [_] | & DATE OF BIRTH 8. RGE (ln years [I FUNDER 1 YEAR|IFUNDER 24H. 
1-2-1 vat Irthday) [Months | Days | Hours | Min, 
| MALE WHITE | wioowen F vivorceo } | 1-2-1895 ni 
‘1a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Salesman olesale Groc. Maryland USA. 


13, FATHER’S NAME 14, 
Henry Clay Tull Margaret Elizabeth Ross 


MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? 
(Yes, no, o unkown) | (If yes pive war or dates of service) 


Yes We 214—10-8268 Mrs. 


16, SOGIALSECURITY NO, | 17. INFORMANT Address 


Helen S. Tull, Same 


18. CAUSE OF DEATH [Enter only one cause ner line for (a), (b), and By Lear? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


5 
4266 DUE TO 
Conditions, If any, which Co) 


INTERVAL BETWEEN 
ONSET ANO DEATH 
at MBA! , 


a Ph See OL VERRS 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0) 


lo. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [7] No [4 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


Hour a.m. 
p.m. 


21. 1 certify that (I) (thi 
saw the deceased alive on. 


MEDICAL CERTIFICATION 


while may Walle rs} 


19 at work at work 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


rie attended the “y se Sa) SF 3 that (I) (web last 
and that death occurred at-t_“? M, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


Zia, SIGNA we mr DATE SIGNED 
4 2 3.. ATTENDING MED. STAFF ae 
oat Ka ZA PHYS. Meron CO] eve | F#-G 66 
2c. PAYSICIAN'S 22d, ADDRESS 
NAME TPODr, Hubert R. wnt Jr. =| Fruitland, Maryland 
33a. BURIAL, CREMATION,| 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 
BEMOVAL fSpecity © 
4-8~1965 Wicomico Memorial Park i 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 2: REGIS: [ATURE 
Hall Eunsrol Heme Salisbury, Maryland | ov fLerilig \mdphe 
SSS ST 


ecuted within 24 hours after death: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


rela 


‘bon papers. Pages 1 
within 72 hours aft 


After this certificate has been signed by the attending physician and completely filled in by the funeral. 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 
should be filed with t 


VR AIS (4) 
20M 1/65 


4] 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND ‘RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


« 
HLS CERTIFICATE OF DEATH UO178 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssion) 
A cou a. STATE >, b. COUNTY 5. 4 
comico MARYLANO Mary ja nd comico 
b. CITY OR TOWN (If outside oor erate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Iimits, write RURAL and glve nearest town) 
write RURAL and give nearest town) : Y 
Salisbury; 67 days Quantico, RFD #1 oho 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8. ayia ae 
peer's Head State Hospital, Salisbury, Md\ yes] no(} 
3. NAME OF First Middle Last 4. DATE Month Qay ‘Year 
(Type or print) Clifford Irvin Twilley beatH April 16 1966 
5. SEX 6. COLOR OR RACE | 7. m 8. OATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR IF UNDER 24 HRS, 
} ; 7. MARRIED [XX] NEVER MARRIED [_] fast birthday) eiontne [cere | Hours 
Male White WIDOWED [-} oworceo}|March 14/1896 20 yrs. a ie 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY, COUNTRY? 
Emplovee-Pump Co, (ketired) ural Quantico, Md. U.S¥A. 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Irvin Twilley Lillie E,Hearn 


15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. |. 17. INF iT Address, 
Ogg [ierenrtanetiind 6114-3837 Mies ae R,Twilley( Wifey R.Def1 
Quantico, Maryland 


iS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a TERY Be Te 
PART |. OEATH WAS CAUSEO BY: herent 
7 SUIMMEOIATE CAUSE Coronary “Chrowty- dal LS AhtA4 


4nd 61 
Conditions, If any, which Pe SORES OD CVD a 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. 


ee eee c) 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THETERMINAL OISEASE CONOITION GIVEN IN PART 1(a) [19. Was AUTOPSY 
= 
é elroeus, es ves [] NO Ee 
| 208, ACCIOENT WAS UNDERLYING) ) 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of InJury In Part T or Part 11 of tem 18) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oa Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= Bur at work |] at work 
21. | certify that (D (this hospital attended the deceased from Pebrua 19.0% to Al , 19.06, that (1) (we) last 
saw the deceased alive on_* 0724+ +99 19 © | and that death occurred ML LSM, from the causes and on the date stated above. 
22a. SIGNATURE = | 2b. DATE SIGNEO 
. ATTENOING MED, STAFF 
Retow Lee bw mo. PHYS. {_] _otrector [4 pays. C) 4/16/66 
22. PHYSICIAN'S — 22d. ADORESS 


je @P) Robert J. Gore Decr's Head State Hospital , Salisbury, Mc 


Za. aati eee 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ris re 6 | Pars Cemete ¥ Salisb ry, Maryland 
24. FUNERAL OIRECTOR pre 20/396 ime £ p Sa. REC’O BY feasteny os one SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND | owAPR 2 0 1996 fr mols Ned 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


1 ) MARYLAND STATE DEPARTMENT OF HEALTH 
& is OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


< 2tM 067283 CERTIFICATE OF DEATH A 
Fy 263 L bain hat DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence; iba) 
a Ning” W a. STATE b. COUNFS, sl 
5 272 icomico MARYLANO Maryland Wicomico 
tS pas b. CITY OR TOWN (if outside co Wperate limits, c, LENGTH OF STAY IN 1b jj c. CITY OR TOWN (if outside corporate Ilmlts, write RURAL and give nearest town) 
2 5 2 write RURAL weata nearest vB 
g sus ards (Rural Willards (Rural) Teele, 
Sy d. NAME OF nit OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS @. 1S RESIOENCE 
S =e" ps ON A FARM? 
& eee / R.D.# 1 R.D.# 1 alloca 
= 3s s 3. era First Middle “«cLast 4. ENE Month Oay Year 
2 Se (ype or print) VIRGIL LEVIN TYNDALL pete APRIL 14 196 
So = 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIEO[™ | & OATE OF BIRTH 9. Ee Beas ange] TFUNOER ove FUNDER 24 HRS. 
SI Q; Min, 
Male White WIDOWED [-] owvorceo[]|May 28/1912 mee] FS, noesligre 


10a. USUAL OCCUPATION (Give kind of work done 


1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or a Ty 12. oi PE WHAT 


Laborer Nurser Wicomico Co.,Marylan: aie 'S 
13, FATHER’S NAME ey ______ 14. MOTHER'S MAIOEN NAM! = 
Elmer Lee TYndall Mamie Addie Bratten 


tie ey, Ras iN eters: CORE ESE ) 16. SOCIAL SECURITY NO. 7. INF 
ei! , OF UNKOWN, yes give war or es of service: 
Wo | 1241846214 |ES + 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (©). 
PART I. OEATH WAS CAUSEO BY: f\, L, aH / : 
IMMEDIATE CAUSE (a 
Fh el. DUE TO 
Cenditions, If any, which YA 


gave rise to Immediate 
cause (a), stating the bin 


Address 


tiara E, Hydson(Sister)R.D,#41 


INTERVAI 


, LB 
he. : ONSET AND DEATH 
ais * seus 


-transit permit. Then plea 


22a. SIGNATURE — 


s 

3 

3 

2 

= 

EE underlying cause last. (©) —_— 
a & | PARTI. OTHER SIGNIFI ANT CONDJT IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. aE a2 
SE C4e peace HH MA) 

= $ J 1 ves] NODS 
es = | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1! of Item 18.) 

2 & | O8 CONTRIEUTING--+-CAUSE OF 

PA © | (IF EITHER, NOTIFY MEDICAL MINER) N/A 

= g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty.or-tewn}————{County) (State) 
3 3 Hour an——— While <—=rftot winile factory, street, office bldg., etc.) 

ts = p.m. 19 _S4etwork1_) at work 4 

z 21. | certify that (D (this hospital attended the en from, 1922 ito , 19@6, that (we) last 
2 saw the deceased alive on. 19, , and that death ratS AM, from the causes and on the date stated above, 
oO 

© 

2 

a 


al 2b. OATE SIGNED 
STAFF “ 

mo, PHYS’ FX} Ointctor C1 Prive. Apr. /1966 
2c. PHYSICIAN'S Sea 


|_™“" 2 Frank R.Lewis Willards, Maryland 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
‘ 


BuPet” Apr.16/1966 [Line Church Cemetery 


\ 24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) HOLLOWAY & COMPANY SALISBURY,MARYLAND 


20m 1/65 


23d. LOCATION (Clty, town or county) (State) 


NeaxrWicomico Co.,Md, 


25a. REC’D BY re 25b. REGISTRAR’S SIGNATURE 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, 


ificate be executed within é hours after dM 


ician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


ING PHYSICIAN: The law requires that the death certi 
tending physi 


TO HOSPITAL OR ATTEND! 
Page 4 may be retained by the hospital or at 


Pages 1 and 


pletely filled in by the funeral 


darbon papers. 


e 
iy event, within 72 hours a 


Trem 


, and 


permit. Then please 
cremation, or removal 


director, page 3 should be detached for use as the burial-transit pe 
filed with the State Dept. of Health prior to burial 


should be 


VR AIS (4) 


15M 


fter dea ‘< 


Go 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0613 ikaw 3p, CERTIFICATE, OF DEATH QOT&0 


1. es egal 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
ee ; a, STATE b. COUNTY 
4 (Z] MARYLAND y 


b. CITY OR TOWN (if outside carpe limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
writg RURAL and give nearest town) 
He ~ 3 


S a fis ct Pe efr 
d. NAME OF HOSPITAL Qf INSTITUTION (If not In hospital, give or d. STREET ADDRESS 8. 1 ReSpeNGe 
iG) 


ss 

oy 7 chk Sheet |e tn 
hcivenle atccre!  Mergrt/ | Jos £, Sizte Street lost) oi 
etm MER rep 4 Doe pte Ya heees eee 
5. SEX 6. COLOR OR RACE . DATE OF BIRTH 9. AGE fr fears Wont Oe 11 F UNDER 24 HRS. 


) / 7. MARRIED [J] NEVER MARRIED 2 feet birthaey) fapoetie [-bee Hetee Mn 
Ingle. Jhi WiooweD [-] pivorceot]| 6 —/— /& AV yee, 
1Da, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 42. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

OS T CHUREY CAWADA OSA 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


EVR VALLI ERE Lega Ped: FP 


15. WAS DECEASE| R INU.S. ARMED FDRCES? 
(Yes, no, or unkown) 


(Wie 


16. SDCIALSECURITYND. | 17, INFORMANT Address 


127-O1-3544 ALICE YALLIERE- DetWAR- Nd 


(if yes pive war or dates of service) 


18. CAUSE DF DEATH (Enter only one cause -p 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 


TTCX DUE 
Conditions, if any, which 
gave rise to Immediate 7 
cause (a), stating the ( OVE TO - 
cause last. 


q fora), (b), and (c). ~ IN FAV DL BETWEEN 
LYALL e 


S : ELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) 19. WAS AUTOPSY 

= PERFORMED? 

2 YES | no [] 
2Da. ACCIDENT WAS UNDERLYING 206. DI TBE HOW INJURY D, (Ent jury tn Part 1 rt t1 of Item 18, 

Boe ae ITING TL CAUSE Dy DEATH ESCRIBE Hi wy (URRED. (Enter nature of injury rt 1 or Pe: 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

s Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m. at workE_] at work C1 


192% to._2Z@ _, 19 © that ( (we) last 
and that“death pecurred at JL, from the causes and pn the date stated above. 


Ng DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS. [1 Director (] Puys. Ct 

ADDRESS 


d the dece: ta ab, 
19. 


23a. Rea ree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
WAL (Spec A i a : 
RORARL |AV-EL  |St-STE PHEW PARK ELMGAR- Diz 


25a. REC’D BY REGISTRAR 


CAPR 44-49 


25b. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 


is te boprol bere iP LH 


tf 


and completely filled in by the funeral 


death. he 


pers. Pages 1, 


and In any event, within 72 hours aft 


xecuted within 24 hours after 


remove carbon pa 


e 


af 


at the death certificate 


I-transit permit. Then 
|, cremation, or removal 


led with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the buria 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06185 CERTIFICATE OF DEATH UOTs{ 

bb an, DE DEATH > Fe oe (Where deceased oe uA ag Residence before Ea ol 
y fi fi F ud & a ty 
eC ‘Gee outside corporate limits, a ae ute eZ des a 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Ae 


Ae - Ke 
@. IS RESIDENCE 
ONA FARM? 


write RURAL and give nearest town) 


SA 


LY SDS 
. Bete OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) 


Cit slila CEC? PL wee ee Ms ORL Bos ves] no [St 
3, NAME DF First iit Tast 


EC 


DECEASED ™ 7 4. Re Month Day Year 
wim Leber Korver Wire “Al bam Ai, 20, 96 


5. SEX 6. COLOR OR RAGE | 7, MARRIED fo] NEVER MARRIED [—] | ® DATE OF BIRTH 8. AGE (In years FUNDER 1 YEARTIFUNDER 24 RS. 
I pf last day) {Months | Days | Hours | Min. 
WVALe \Ctle wivowep [7] pivorceo]| SEPT be, 14 1963 ra 
‘11. BIRTHPLAt 


Decora cera aN mie kin: a 1Db. Fee rae cents OR (County & State, or forelpn country} 


g most of working life, even If retired) 
ANS foeestwiwe A 


ZT) RE 
am 14. MOTHER’S MAIDEN Mia 


12. CITIZEN OF WHAT 


(JS °f4 » 


13. FATHER’S NAME 


the 


(°°. Wyeast 


Bee att 
&, vee ae Tn INU.S. ARMED FORCES? 16. STR SECURT 17. ee ‘Address 
unkown, ‘yes pive war or dates of service, 
25 Mopars Wat. OSS-)¥- 3+ Rosze: Rosz0t Weir ERUN Mp 
. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and a ee INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: me Oe ane oe 
IMMEDIATE CAUSE (a) KADEN 
L 
4 20 ¢ DUE TO 
Conditions, If eny, which ) 


gave rise to Immediate 
couse (a), stating the ( DUE TO 
underlying cause last. (c) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. et oe 
=! i 

s yes] NO 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 

§§ } OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED Gers aor RUT ames rar 2Df. (City or town) (County) (State) 
6 Hour a.m. While, Not While — i 4 aa ae: 

= p.m, 19 at work at work 


21. | certify that (I) (this hospital) attended the Boro a from. 1 19 Se to <2 _, 19.éy tha (t) (we) fast 
saw the deceased alive on ind that death occurred at 222M, from the causes and Dn the date stated above. 
22a, SIGNATURE = F 22, DATE SIGNED 
GER CI) ‘ mo. Biv NS Ey  Bavororn CO vs, | O22 -Ge 
¥ Z = . ADI 
' 226 Broan | 22d, ADDRESS 
23a, E OF CEMETERY OR-OREMATORY a LOCATION (City, town or county) wi 


iL (Specify) 


24, FUNERAL DIRECTOR 


SEHOVAE pec) | 23b. 


i 


= thd ire 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Gs 


: The law requires that the death certificate be executed within é hours after death: 


papers. Pages 1 and 2 


and completely filled In by the funeral 
any event, within 72 hours after death 


move carbon 


, cremation, or removal aa, 


ificate has been signed by the attending physict 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 


should be 


VR A1S5 (4) 
15M 4-64 


A 
/ 


‘ ) MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OGIR6 CERTIFICATE OF DEATH LE 
1, PLACE DF DEATH f, 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before aie 
a. COUNTY 10.0 eh. opal Ake b. COAL 4 ROSSTE 
297 MARYLAND NTA RY CAN = &A 
b. mths (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Lo P24 
‘d. NAME OF HOSPITAL OR INSTZTUTION (If not In hospital, give street address) || d. STREI 


ey) Mex eva ek ves {]_no fs) 


}. NAME OF Firs! Middle Lpst 4, DATE Month Day Year 


DECEASED - = OF « 
(Type or print) AK. al H, WV, LL sams | Le aed 19 £6 
E COLOR OR RACE) 7, MARRIED [Sd] NEVER MARRIED [7] | & DATE OF BIRTH 9. “AGE (in yoars [IFUNDER TY Ff 


w (> pf 


e. 15 RESIDENCE 
ON A FARM? 


last birthday) Months | Da Hours | Min. 
Yl ee Vy wipowep [7] pivorceD [-] M a y 1, EEF | 7b yrs. [| Y 
SUAL OCCUPATION (aiva Kindat work done] 10b. KIND OF BUSINESS OR TL BIRTAPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
R 


Da. 
during most of working life, even If retired) COUNTRY? 
STIR EOD ARM E Kae N Mop ieesardr. 
18,” FATHER'S NAME = & Te “MOTHER'S MAIDEN NAME 
Sane sow Vi we tA Ss Lean PSETHARDS 
es Meee EL eee el 16. SOCIAL SECURITY NO. | 17. INFORMANT Adare; » 
i, ce, -_ = 
| 4 17-28-33 og Mes. A,d. Wi teams FA LIM 4p 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 EAL BEA 
Ly Wi 3 2 
rar PRR APR Central “TN deonts 
3 DUE TO 


Conditions, If any, which ) Pierce Rar Gor tsaQned wen). dleasenT 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


factory, streat, office bidg., atc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. iE a Beat 
= ar Ree ; 

é Romerodra2 adr cgrorcun 4 duals ves [} No [XI 
= 20a. ACCIDENT WAS UNDERLYING ia) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
Fe 

= 


Hour a.m. While, p— Not White 
p.m. 19 at work at work Ol 


21. | certify that (I) (this-Rospite attended the deceased froi tQ4yrh 24 | 1966) that (1) trip) last 
saw the deceased alive on at Sek 19 6S and that death occurred atf— 4M, from the causes and on the date stated above, 


22a, SIGNATURE 22b, DATE SIGNED 


ATTENDING 5 MED, STAFF < 
co A .D. . : a 
= Neg q.§ Ske spre M.._ PHYS amt pirector []_ PHYS. al A 
NAME (Type) iN ~ Q @) “ b Q { Ys Ee 


23a. {ava eat | 2ab. DATE ti 23c. NAME OF CEMETERY @R-OREMATORY | 23d. LOCATION (City, town or county) (State) 


EMOVI ow 23] 0% Ever 6ee6) Oce us Mipsis 
ORLY FUNERAL DIRECTOR Si 


ADDRESS: 5a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Pre Ay Purbexe Bali VA. | cAPR 98 (908 feel Suge: 
Casgteen tw en 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mtd & 


: ae 

aL ML O6b18¢ CERTIFICATE OF DEATH 06183 

is 1, PLACE ed DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adml; sony” 
- cee a. STATE me 

ih {Z ML MLL MARYLAND Lond 

oo b. CTTY OR TOWN (if oun te cory aa a | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oufside corporate limits, write ae and give nearest town) 
a 

a 


ite RURAL and give nearest Age ‘ 
ade Aisha foteraelen Ag- gh 
d. NAME OF HOSPITAL OR INSTAUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. 1S RESIDENCE 


Lensy cube Leveri be wel] 


3. NAME OF q First Middle lites 4. DATE Month Day Year 


DECEASED OF 7 . 
(Type or print) ee MAA. Sow DEATH te Z 19-4 
5, SEX & Meee a 7, MARRIED [> NEVER MARRIED [] | © 3._AGE (in years [IF UNDER 1 YEAR|IFUNDER 24 HRS. 


DAT] fi 6 ears 
Months] Days | Hours | Min, 
VLE olored-| wows] vivorcen] | 
Oa. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BE Ly ‘County & $i or foreign country) 
during most of working life, even If retired) INDUSTRY % ‘f =| ig! . ie 
13. “dbs “Wetche 14, MOTHER’S/MAIDEN NAME 


3 
15. WAS eens ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Ves, wae ‘or unkown) Mes es of service) 


27 -2€-1638 ss lille: - Pte, Wl. 
es CAUSE OF DEATH [Enter only one cause per line for (3), (b), and (0). INTERVAC BETWEEN 
PART |, DEATH WAS CAUSED BY: G Steere kes ee seg 
IMMEDIATE CAUSE (2) Cte aes “a 
Bra wae 


Yo 


jn any event, within 72 hours after d 


remove carbon papers. 


ician and completely filled in by the funeral 
e 


12. GOR ‘OF WHAT 


OSA + 


ysi 


iD 


ph 
n 


“U2 . 
of DUE TO 
Conditions, If any, which ie Hg pre lenrs ive. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


. are 


& | PaRTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
is a 

3 ves] no PW 
= 20a, ACCIDENT WAS UNDERLYING th. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 

a Hour a.m. While Not White factory, street, office bigg., etc.) 

= p.m. 19 


fro 1s =, to. S| that (I) (we) last 
2, and that death occutred atl SAM, from the éauses and on the date stated above. 


22b. DATE SIGNED 
ATTENDING a STAFF 
M.D. PHYS. pirector L] pxys. C) 


director, page 3 should be detached for use as the burial-transit permit. The! 
should be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


226. PHYSICIA 22d. ADDRESS 
} NAME (7; | 
23a. BURIAL, GREMATION,| 23b. DATE THEREOF ‘OR CREMATORY 23d, LOCATION (City, town or county) (State) 
MOVAC (Specify) 


UNERAL DIRECTOR 25. REGISTRAR'S SIGNATURE 


ey 


25a. REC'D BY REGISTRAR 


oAPR 25 1966 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
p 


TO HOSPITAL OR ATTENDING PHYSICIAN 


f, , M MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


» mi a) aT 

aa O6iSS CERTIFICATE OF DEATH 6 4 
BES . Place OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 

oo a. COUNTY _ a. STi b. COUNTY 
3-5 Wicomico MARYLAND Naryland Wiomico 
*! 3s b. CITY OR TOWN {If autside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
=O. write SURRY repay tawn) 
Ap 5Yrs. Salisbury } | 
= s a d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS: e. Bits Ha 

Ls s t ? 

2es VO Sp. Hill Pr. Sani. vs (] No K) 
= 'S 3. net x First Middle Lost 4. BATE Manth Doy Yeor 
ae (Type ar print) ADDIE BELLE WOOLF DEATH 4 24h 19 66 


S. SEX 6 COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [—} | 8. DATE OF BIRTH 9. AGE (c years |_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
iP irthdoy) | Months | Doys Min. 
Female wibowed x] pivorced [}| Auge25,1893 Yrs. 


DUE TO 


n=] a 

S ee 10a, USUAL OCCUPATION (Give Vite 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cP during most oven PG even if retired) Fao lie Marae Poy, 
285 couse Wife Own Home eee 

3a s 

Bas 13. FATHER'S i 14. MOTHER'S MAIDEN NAME 

£<S te : 

ee Charles E, Williams Adaline Waller 

eee > 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

ez = s (Yes, no, or unknown) |{If yes give wor or dotes of service] K John Woolf, Chath N.Y 

o 

BES = Te JO: jOO1I y athnam, Nels 

ze a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (o}, (b), and (c}.) rea ier 
=o 2 PART |. DEATH WAS CAUSED BY: ‘ iy IN IND DE: 
>s5 IMMEDIATE CAUSE (0) Crs Th OS;5 

S28 

D 

Ss 

2 


Conditions, tony, which gove by eee Cs = bral Gn er ose leyosis 


2 
235 tise to immediate couse {0}, 
ie Ss Stating the underlying cause = 
Sec last. = ... @ 
£3 — 
a ’4. oz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ese [8 Fes ae Raasg 
hee s 
28 =z © | 20a. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part I! of item 18.) 
te 2s & | OR CONTRIBUTING C] CAUSE OF DEATH 
Sas S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ae 3 Pane TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, form, | 20f. (City or tawn) {County) (State) 
£20 2 Haur a.m. While Not While factary, street, office bldg., etc.) 
Ss os eS . aft wark at wark 
aaa 21. (certify thot (I) (thie-hespitel-ottended the deceosed from_C& truant 1, 19 Lo [219_GG thot (I) (we) last 
xSe saw the deceased alive an__C2p ] __and that death occurred atéq=" OM, fram causes ond on the date stoted obove. 
se 220. SIGNATUR ey MED, STARE 22b. DATE SIGNED 
= . 7) ~ 
se] Tine MD. _ PHYS, pieecror CO) pais. CO] (GpeP rs” (966 
v= 


tin anne C22 lbp ad Oe lull pd, Solbure . Me, 


230, BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ihr LOCATION (c LOCATION (City ar Tawn} {County} (Stote) 
ReMpNAL oegh) 4-27-1966 Parsons Cemetery Salksbury, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256. REGISTRAR’'S SIGNATURE 
A 


wie \/ | Hil] Funeral Home Salisbury, Maryland owhPR 26 1966 forltg Needy 


CW QWhotas 


should be 


2 
re 
om) 


directar, 


vs 
Sx 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. : 
e yo 06189 CERTIFICATE OF DEATH 6185 
Hy ee 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admii6n) 4 
Be es seaman " 4 a. STATE b. CDUNTY _ v 
Ss 2F38 Wicomico MARYLAND Maryland Worcester 
Ss “ge b. CITY OR TOWN (if outside corporate timits, ¢, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
2 Be 2 write RURAL and give nearest town) ; y 
ses Salisbury 981 Days Berlin A3-h 
SASS d, NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS o. 18 RESIDENCE 
= =o", & : 
js 857 / Deer's Head State Hos pital LsSaLisbury Md. : Rte #3 _ == . Yes 0 noC] 
= : t 4 onth ear 
= £2 = DECEASED rst Middle as Ly nt ay 
ace (Type or print) DEATH 9 
3 = 5. SEX 6. CDLOR DR RACE | 7° marpieD [~] NEVER/MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Fr aI o 7/3/1883: last birthday) "Months | Days | Hours | Min. 
zg & Male White bs 2 82 vs | 
4 S 
= = 10a, USUAL DCCUPATIDN (Give kind ofworkdone| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 835 during most of working lif, even If retired) INDUSTRY x CDUNTRY? 
o ses Worked on Fish Boat Fishing Richmond, Va. 
8 ety 13.” FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
ke : : 
= BEE James P, Yarborough Katherine Bowie 
SS ies Ont DELEASEIEVER INU'S” ARMED FORCES? | 16. SOCIALSECURITY ND. | 17. INFDRMANT ‘Address 
= S26 10, of unkown! ‘yes Dive war or dates of service: é . , 
3 Bee ¥ 261-2h-0925 Deer's Head Hospital, Salisbury, Mq.(Record. 
os = 
a aa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Nee etb pect 
See PART |. DEATH WAS CAUSED BY: - Eg " D: 
BHuE5 Z Ba ate cause @)__Uremia due to renal insufficiency =| Days 
eo of > aaa 
33 Sa & " DUE TD 
g2e355 Conditions, If any, which (b) 
Suk oo gave risa to Immediate 
oe TB oa cause (a), stating the ( DUE 1D 
=e aes underlying cause tast. (0) —s 
BEeos & | PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASECONDITIDNGIVENINPARTI(@) 19. WAS AUTOPSY 
3 = a 
2532) |5|___Slatue post fracture af lets. bin res yn 2 
#28685 © |© laoa-accibent was UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
satus & | OR CONTRIBUTING [) CAUSE DF DEATH 
23 S22 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
£ v2 238 g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Tse a Hour a.m. While — Not While factory, street, officebldg., etc.) 
gF228 = p.m. 19 lat workL_] at work 
—h-d 
22238 21. | certify that-Ay to that (1) (we) last 
Exess saw the deceased af | trom the causes and on the date stated above. 
Ske Paes SIGNATUR 22b. DATE SIGNED 
wm = 
E22 my ATTENDING MED. STAFF | 
ose mo. Phys. {] Director CJ puvs. [X] 4/15/66 
Seees / R = 22d. ADDRESS 
Br G55 | C. F. Gutierrez Garrido ,M. t Mad. 
eoZoe 2 
= ge £3 
rs"s 


Fx} RIAL, CREMATION,| 23, DATE THEREOF c, AVAME OF CEMETERY OR CREMATORY ‘| CATION (City, town or coyMty) (Statey 
EMOVAL (Soecify) 20.06 Uy 
7 tty. = é : 
24, FUN J 25a. REC'D BY 1 1966. REG)STRi R’S un URE 
4A IMEACK 2.1 0 f 


VR AIS Of 
20M 1/65 


